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Battered  pharmacist  is  told  he  broke  law 

A  pharmacist  who  was  knocked  out  during  a  robbery  has  been  told  he  may 
have  broken  data  protection  laws  by  identifying  his  attacker  from  patient 
medication  records 


MHRA  consults  on  unlicensed  drugs 

Under  new  government  proposals  for  supplementary  prescribing, 
pharmacists  may  be  permitted  to  prescribe  imported  unlicensed  drugs,  and 
unlicensed  medicines  prepared  by  pharmacists 

Quit  service  funds  pharmacy  scheme 

Twenty  one  Sheffield  pharmacies  have  joined  a  smoking  cessation  scheme 
funded  by  the  Sheffield  Stop  Smoking  Service.  Pharmacy  assistants  have 
been  trained  to  provide  client  counselling  and  carbon  monoxide  monitoring 

Concerns  over  supervised  methadone 

Doctors  in  Dundee  are  worried  by  the  costs  of  a  health  authority  plan  to 
switch  drug  addicts  to  daily-supervised  methadone  consumption 


Bayer  wins  court  battle 

ABPI  director-general  Trevor  Jones  (left)  has  welcomed 
a  European  Court  of  Justice  ruling  in  favour  of  Bayer  in 
a  parallel  imports  dispute  over  its  cardiovascular  drug 
Adalat.  The  court  annulled  an  earlier  fine 
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Use  of  phenytoin 

Mary  Allen  looks  at  the  dangers  of  pheny  toin  toxicity  in  cancer  patients 


Health  events  2004  1 6 

Make  sure  you  know  when  the  major  health  events  are  due  by 
consulting  CCD's  handy  guide 


Trail  and  error  26 

David  Reissner  examines  the  RPSGB's  approach  to  audit  trails  in 
relation  to  dispensing  errors 


Points  mean  prizes  28 

The  new  GMS  contract  awards  points  (and  pounds)  for  achieving 
specific  indicators.The  NPA  explores  the  implications  for  community 
pharmacy 
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Thiswook 


altered  pharmacist 
old  he  broke  law 


by  Adrienne  de  Mont 

ademont@cmpin  formation,  com 

An  Essex  pharmacist  knocked 
unconscious  during  a  robbery  has 
been  accused  of  breaking  data 
protection  rules  for  identifying  his 
attacker  from  patient  medication 
iei  ords 

Brian  Conn,  manager  at  the 
Barry  Shooter  pharmacy  in 
Chadwell  Heath  High  Road, 
recognised  his  assailant  and  was 
able  to  retrieve  his  name  and 
address  from  the  pharmacy's 
PMRs.  Mr  Conn  also  managed  to 
take  a  photo  with  a  disposable 
camera  seconds  before  the  attack. 

"I  phoned  the  police  expecting 
them  to  be  grateful  for  the  name 
and  address  which,  together  with 
the  pictures,  would  be  enough  for 
them  to  arrest  the  youth.  But  they 
made  me  feel  I  had  done 
something  wrong,  even  though  it 
was  a  totally  unprovoked  attack 
and  I  was  trying  to  help  the 
police,"  he  said. 

He  later  discovered  that  the 


person  he  spoke  to  was  not  a 
police  officer,  and  the  police  have 
since  told  him  they  were  grateful 
for  the  information. 

Another  concern  was  that  the 
police  failed  to  react  to  his  panic 
alarm  because  there  had  been  five 
previous  false  alarms  at  night 
when  the  shop  was  closed. 

Mr  Conn  urges  other 
pharmacists  to  contact  their  alarm 
company  if  they  have  had  no 
responses  to  alarm  calls. 

Mr  Conn  is  surprised  at  the 
amount  of  publicity  his  case  has 
attracted,  yvhich  has  ranged  from 
national  newspaper  articles  to 
requests  to  appear  on  television. 

NPA  legal  executive,  Glvn 
Walduck,  said:  "It  appears  at  first 
sight  that  Mr  Conn  was  not  acting 
unlawfully  There's  provision  in 
both  the  Data  Protection  Act  and 
the  Royal  Pharmaceutical 
Society's  Code  of  Ethics  to 
disclose  information  where  a 
serious  crime  has  been 
committed.  This  could  extend  to 
the  name  and  address  of  an 


attacker,  but  not  necessarily  the 
medicines  he  was  taking. 

"Common  sense  has  to 
prevail,"  he  continued.  "W  hile- 
patient  confidentiality  is 
paramount,  exceptions  can  be 
made  in  certain  circumstances." 

The  Royal  Pharmaceutical 
Society  pointed  out  that  a  section 
on  confidentiality  in  the 
Mediant's,  Ethics  and  Practice 


Guide  listed  the  occasions  when 
information  could  be  disclosed 
without  the  patient's  consent. 
These  include  "to  a  police 
officer...  who  provides  in  writing 
confirmation  that  disclosure  is 
necessary  to  assist  in  the 
prevention,  detection  or 
prosecution  of  serious  crime." 

No  arrest  of  the  assailant  had 
been  made  as  C&D  went  to  press 


Update  news 

Signing  up  for  Pharmacy 
Update  in  2004  will  provide  you 
with  over  30  hours  of  continuing 
education  ...  and  if  you  are  a  new 
registrant  it  could  cost  you 
nothing. 

Genus  Pharmaceuticals,  the 
company  that  sponsors  the 
Update  MCQjsaper  each 
month,  will  be  refunding  the 
registration  fee  for  50  lucky 
newcomers. 

All  new  applicants  (not 
registered  for  Update  in  2002  or 
200.'!)  who  sign  up  by  the  end  of 
January  will  be  entered  in  a  draw 
for  a  refund. 

There  are  two  other  good 
reasons  to  sign  up  before  the  end 
of  the  month: 

£5  discount  off  the  2004 
registration  fee 

©entry  into  Update  Knockout 
2004,  w  ith  £3,000  to  be  won. 
For  more  information: 


www.  dotpharmacy.  com 

F.-mail;  mprebble@cmpinformation.com 

Tel:  01732  377269. 


RETAILING 


Drug  theft  prompts  security  update 


by  Asha  Powells 

afowells@cmpinformation.  com 

Pharmacies  in  Jersey  are  now 
legally  bound  to  have  monitored 
burglar  alarms  and  install  them  at 
their  own  expense. 

In  addition,  all  Controlled 
I  )rugs  must  be  stored  in  safes, 
while  benzodiazepines  and 
dihydrocodeine  medicines  are  to 
be  kept  in  CD  cabinets. 

This  follow  s  a  spate  of 


pharmacy  break-ins  in  December 
2002,  which  sources  at  the  States 
of  Jersey  suggested  might  have 
been  related  to  a  shortage  of  street 
drugs  at  the  time.  Pharmacist  and 
proprietor  Rob  Reid  said:  "Clearly 
pharmacies  were  vulnerable,  but  I 
have  had  to  find  over  £7,000  to 
install  the  extra  security  measures 
at  my  three  shops." 

Jersey's  chief  pharmacist  Paul 
McCabe  said:  "There  is  no  money 
allocated  for  this.  It  is  up  to 


pharmacists  to  incorporate  any 
extra  costs  when  they  negotiate 
payment  for  the  services  they 
provide." 

Chemist  contractors' 
committee  member  Gwynn  Jones 
said:  "The  ongoing  monitoring 
costs  will  have  to  be  incorporated 
in  an  increased  dispensing  fee 
and  we  hope  this  will  be  dealt 
with  sympathetically  when 
we  come  to  negotiate  later  in 
the  year." 


Sheffield  PCTs  pay  drug  costs 


Sheffield  PCTs  have  agreed  to 
compensate  pharmacists  for  any 
loss  incurred  as  a  result  of  a 
prescribing  initiative. 

Last  month  the  four  PCTs  in 
Sheffield  agreed  to  stop 
prescribing  methotrexate  lOmg 
tablets  following  a  'near-miss' 
incident.  But  LPC  secretary 


Martin  Bennett  had  warned  that 
"it  is  important  that  contractors 
are  not  left  picking  up  the  bill  for 
this  safety  measure". 

The  LPC  had  advised 
contractors  to  quarantine  stock 
and  seek  compensation  from  their 
PCT.  However,  Sheffield  South 
West  prescribing  advisor  Liz 


Miller  confirmed  that  all  four 
PCTs  covering  the  Sheffield  area 
would  make  the  ex-gratia 
payments  through  the  LPC. 

Wendy  Harris,  pharmacist  at 
the  National  Patient  Safety 
Agency,  said:  "Patients  prescribed! 
high  doses  find  large  quantities  of 
2.5mg  tablets  unacceptable." 
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Optipen  warning 

The  MHRA  has  issued  a  warning 
following  reports  of  patients  having 
difficulty  in  using  Aventis's  Optipen 
Pro  insulin  pen  injection  system. 

The  company  has  received  over 
1 ,000  technical  complaints,  which  in 
some  cases  have  resulted  in  serious 
clinical  events  such  as  diabetic 
ketoacidosis,  says  the  MHRA. 
Reported  problems  include  plunger 
Jams  and/or  inoperable  pens;  dose 
setting  and  injection  difficulties;  and 
confusion  about  dose  delivered. 

Health  professionals  should 
report  problems  to  the  MHRA. 
Replacement  pens  are  available 
from  Aventis  Pharma. 

For  more  information:  

Aventis  Pharma 
Tel:  01732  584493. 

More  walking  in 

Health  minister  John  Hutton 
has  announced  1 1  more  NHS 
Walk- In  Centres  will  be  opened 
in  England,  over  the  next 
two  years. 

The  centres  will  open  in  Barking 
and  Dagenham,  Brighton, 
Darlington,  Colchester,  Gateshead, 
Huntingdon,  Lewisham,  Prestwich, 
Salford,  Skelmersdale  and 
Sunderland,  and  will  bring  the 
total  up  to  42. 


MHRA  consults  on  unlicensed  drugs 
use  by  supplementary  prescribers 


by  Gary  Paragpuri 

gparagpuri@cmpinformation.com 

Pharmacists  could  be  allowed  to 
prescribe  unlicensed  medicines 
under  the  latest  government 
proposals  for  supplementary 
prescribing. 

In  addition  to  unlicensed 
medicines  manufactured  in  the 
UK  (known  as  'specials'),  the 
Medicines  and  Healthcare 
products  Regulatory  Agency  and 
the  Department  of  Health  have 
jointly  proposed  that 
supplementary  prescribers  be 
permitted  to  prescribe  imported 
unlicensed  drugs,  and  unlicensed 
medicines  prepared  by 
pharmacists  from  active 
pharmaceutical  ingredients  and 
inactive  excipients. 

Welcoming  the  proposals,  NPA 
information  services  head 
Michelle  Styles  suggested  there 
hould  not  be  a  need  to  limit 


w  hich  medicines  could  be 
prescribed  as  part  ot 
supplementary  prescribing 
because  the  clinical  management 
plan  -  which  both  the 
independent  and  supplementary 
prescriber  have  to  agree  to  - 
stated  which  drugs  could  be 
prescribed  and  thus  acted  as  a 
safety  net.  In  addition, 
supplementary  prescribers  would 
be  working  within  their 
competency  limits,  she  said. 

RPSG1S  practice  and  quality 
improvement  director  David 
Pruce  said  the  proposals  closed  a 
loophole  prev  enting 
supplementary  prescribers 
from  doing  their  job.  I  le 
highlighted  the  preparation  of 
TPN  products,  which  although 
formulated  by  specialist 
pharmacists,  still  had  to  be 
signed  off  by  doctors. 

Ministers  have  already  accepted 
a  recommendation  bv  the 


Committee  on  Safety  of 
Medicines  that  supplementary 
prescribers  can  prescribe  licensed 
products  'off-label1  and,  according 
to  the  MHRA,  the  latest 
proposals  seek  to  meet  the 
government's  objectives  of 
improving  timely  access  to 
treatment  and  medicines,  and  are 
an  improved  use  of  pharmacists' 
and  nurses'  skills. 


Subject  to  consultation,  the 
Ml  IRA  expects  this  change 
In  be  implemented  by 
mid-2004. 

( Comments  on  the  proposal 
should  be  sent  to  Rov  Drepaul, 
MHRA,  16-139,  Market  Towers, 
1  Nine  Kims  Lane,  London  S\Y8 
5NQ_(or  e-mailed  to 
roy.drepaul@mhm.gsi.gov.uk)  to 
arrive  bv  March  31 . 


According  to  the  MHRA,  if  supplementary  prescribers  are  excluded 
from  prescribing  unlicensed  or  extemporaneously  products,  it  could 
impact  on  areas  such  as  dermatology,  paediatrics,  and  oncology. 
For  example,  if  preparations  such  as  dithranol  or  coal  tar  in  yellow 
soft  paraffin  were  excluded,  it  would  severelv  restrict  supplemental'} 
prescribing  by  pharmacists  w  ith  an  interest  in  dermatology. 

Hospital  paediatric  pharmacists,  who  regularly  adv  ised  on  the 
use  of  unlicensed  medicines  such  as  spironolactone  or  clobazam 
suspension,  would  find  supplementary  prescribing  impractical,  as 
would  oncology  pharmacists  if  they  w  ished  to  prescribe  'specials' 
such  as  lemon  mucilage  for  sore  throats,  says  the  MI  IRA. 

For  more  information:  

www.mhra.gov.uk 
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Thisweek 


ield  quit  service 
s  pharmacy  scheme 


Sheffield  pharmacists  are 
being  funded  to  run  a  smoking 
cessation  scheme  led  by  pharmacy 
support  staff. 

Twenty  one  pharmacies  have 
enrolled  in  the  scheme  that 
began  on  January  1  and  is  being 
funded  by  the  Sheffield  Stop 
Smoking  Service. 

As  part  of  the  scheme,  33 
pharmacy  assistants  have  been 
trained  to  provide  client 
counselling,  carbon  monoxide 
monitoring  and  up  to  eight  weeks' 
NRT  in  instalments  once  their 


supervising  pharmacist  has 
requested  a  prescription  from 
the  patient's  GP. 

Pharmacies  receive  £\2  for  the 
initial  session,  £3.25  for  the  next 
four  sessions  and  £2.50  for  the 
final  two  sessions.  An  additional 
£1  fee  is  paid  every  time  NRT 
is  dispensed. 

Susie  Coates,  of  the  Sheffield 
community  pharmacy 
development  unit  which  is  co- 
ordinating the  scheme,  said:  "We 
think  that  pharmacy  will  be  able 
to  contribute  significantly  towards 


the  city's  quit  target.  Hopefully 
when  the  scheme  is  assessed  at 
the  end  of  March,  it  w  ill 
become  long-term." 

It  is  hoped  the  pharmacy 
scheme  will  help  the  city  achieve 
its  target  for  quitters  which  it  is 
currently  failing  to  do. 

In  addition,  pharmacists 
are  now  able  to  directly  refer 
patients  onto  the  Sheffield  Stop 
Smoking  Service,  and  will 
receive  £6  for  every  patient 
who  succeeds  in  meeting  the 
four- week  quit  target. 


GPs  warned  'not  to  get  territorial 
with  pharmacists' 


by  Fiona  Salvage 

fsalvage@cmpinformation.  com 

Doctors  should  "not  get 
territorial"  over  pharmacist-led 
medication  review  schemes,  a 
GP  has  warned. 

Pharmacists  added  value  to 
repeat  prescribing  schemes  and 
cut  GPs'  workloads.  West 
Northumberland  PCT's 
clinical  governance  lead  Bill 
Cunningham  has  said. 

He  highlighted  a  scheme  in 
his  area  where  pharmacists 
recommended  1,922  medication 
changes,  84  per  cent  of  which 
were  accepted  by  patients'  GPs. 


Dr  Cunningham  said  that  47 
per  cent  of  the  recommendations 
were  clinical  changes  -  of  which 
1 3  per  cent  were  changes  because 
there  was  no  clinical  evidence  for 
the  patient  to  be  taking  the 
medication;  8  per  cent  of  the 
pharmacists'  suggestions  were 
linked  to  monitoring;  and  45  per 
cent  were  computer  system 
changes,  where  the  database  was 
inaccurate  -  19  per  cent  of  these 
included  items  that  were  no 
longer  used  or  needed. 

Three  pharmacists  saw  medical 
records  from  12  practices  for  339 
patients,  taking  10  or  more 
medications. 


Questiontime 


5ored  by 


Last  week  we  asked  you:  "Do  you 
think  the  North  East  London  LPC  is 
right  to  withhold  money  from  PSNC?" 
You  replied  (see  right): 

This  week's  question:  With  drug-related  crime  rising,  do 
you  think  it  is  reasonable  for  the  government  to  pay  for  all 
community  pharmacies  to  have  instant  video  link  ups  with 
police  stations? 


Yes 
No 


You  can  record  your  vote  on  our  website:  www.dotpharmacy.com. 
You  have  until  noon  on  January  13  to  cast  your  vote.  We  will 
publish  the  results  in  C&D,  January  17. 


UniChem 


What  you  told  us 


Liverpool 
LPC  tackles 
fraud  f 

Liverpool  LPC  has  drawn  up  a 
checklist  to  help  pharmacists 
tackle  prescription  fraud. 

The  'schedule  of  doubt' 
outlines  factors  that  may  indicate 
that  a  prescription  is  a  forgery  anc 
describes  typical  signs  of 
attempted  prescription  fraud. 

The  protocol  has  been 
prompted  by  various  incidents 
reported  by  contractors  to  LPC 
secretary  Jeremy  Clitherow, 
including  locum  GPs  presenting 
FPlOs  for  large  quantities  of 
expensive  inhalers  without  the 
knowledge  of  the  surgery  and 
prescriptions  for  CDs  being 
presented  at  weekends  containing 
spelling  mistakes  and  legal 
irregularities. 

LPCs  can  get  copies  of  the 
schedule  by  contacting  Mr 
Clitherow  at 

j.  chtherow@htconnect.  com. 


SURVEY 

Side  effects 
lead  to  non- 
compliance 

Side  effects  are  the  main  reason 
cited  by  patients  for  choosing  not 
to  take  a  medicine,  American 
researchers  claim. 

One  fifth  of  patients  say  that 
side  effects  were  the  main  reason 
for  non-compliance.  The 
remaining  patients  claimed  their  [ 
medications  were  too  expensive 
(17  per  cent);  they  didn't  perceive 
the  need  for  a  drug  (14  per  cent);  | 
and  some  found  it  difficult  to  get 
to  the  pharmacy  (10  per  cent).  Of 
those  surveyed,  only  24  per  cent 
claimed  forgetfulness  as  the  reason 
for  not  complying  with  the 
medication  regimen. 


OTC  author 

Dr  Shirley  Bond  is  medical 
advisor  to  the  Natural  Menopause  | 
Advice  Service  and  not  the 
Women's  Nutritional  Advisory 
Service  as  stated  in  the  November  I 
22  issue  of  Over  The  Counter.  The 
Women's  Nutritional  Advisory 
Service  was  founded  by  Maryon 
Stewart. 
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Henry's  nose  is  blocked. 
Harry's  nose  is  sore, 
tbu  know  what  to  stock. 


Soothing  relief  for 
sore,  stuffy  noses 

•  Dual-action  for  rapid  relief 

•  Gently  decongests 

•  Soothes  inflammation  and  soreness 
in  and  around  the  nose 

•  For  colds,  catarrh  &  hayfever 


DUAL 
ACTION 


SOOTHES  THE 
SORENESS 

&  HELPS  YOU 
BREATHE 


Happinose 

Nasal  Decongestant  Balm  with  natural  essential  oils 


Happinose  decongestant  balm!  It's  the  one 
and  only  way  to  help  clear  blocked  noses 
and  soothe  sore  noses  too.  This  winter  when 
colds  start,  families  everywhere  will  want  to 
spread  a  little  Happinose.  Great  brand. 
Great  campaign.  Great  opportunity! 


ppinose  Trademark  and  Product  License  held  by  Diomed  Developments  Ltd,  Hitchm,  Herts,  SG4  7QR,  UK.  Distributed  by  DDD  Ltd,  94  Rickmansworth  Road.  Watford.  Herts.  WD  18  7JJ,  UK,  Directions: 
I  adults,  blow  the  nose  before  application.  Carefully  apply  I  cm  of  Happinose  inside  each  nostril  using  the  little  finger  and  inhale.  Re-apply  every  four  hours  or  as  required.  For  children  1 0  years  and  over, 
ibove,  but  use  I  /2cm.  For  children  between  5-9  years,  as  above,  but  use  up  to  I  /4cm.  Indications:  For  the  symptomatic  relief  of  nasal  congestion  associated  with  the  common  cold,  catarrh,  head  cola's 
I  hayfever  Contra-indications:  Do  not  use  on  children  under  the  age  of  five  years.  Not  to  be  used  in  cases  of  sensitivity  to  any  of  the  ingr  edients.  Precautions:  For  external  use  only.  Keep  away  from  the 
•s.  Keep  out  of  reach  of  children.  Hands  should  be  washed  after  use.  Legal  Category:  GSL.  Packs:  Happinose  (PL  0173/0177)  -  I4g.  RSP  £3.45  (£2.94  exc.VAT). 
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octors  concerned  over  costs  of 
uperwised  methadone 


by  Adrienne  de  Mont 

ademont@cmpinformation.  com 

Dundee  GPs  have  expressed 
concern  at  the  costs  involved  in  a 
health  authority  plan  to  switch 
drug  addicts  to  daily-supervised 
methadone  consumption. 

1  )undee  Local  Healthcare  Co- 
operative chairman  and  GP  Dr 
Charles  Carney  has  reportedly 


said  that  supervised  consumption 
would  give  better  control  of 
addicts1  behaviour  and  help  to 
prevent  leakage  of  methadone 
into  the  community  but  he 
claimed  health  chiefs  had  no  idea 
how  many  addicts  were  receiving 
methadone  and  what  the  true  cost 
of  daily  dispensing  might  be. 

GPs  are  concerned  about  the 
potential  costs  of  pay  ing 


pharmacists  £2.10  for  dispensing 
CD  prescriptions,  plus  £\  for 
each  supervised  consumption. 
Some  52  of  the  o°-  pharmacies 
which  dispense  methadone  in 
Tayside  are  providing  the 
supervised  service.  The  switch 
could  put  pressure  on  other  health 
budgets  struggling  to  cope  with 
demand. 

A  Tayside  Health  Board 


spokesman  confirmed  that  the 
financial  implications  were  not  yet 
known,  but  the  aim  was  to 
improve  control  of  methadone 
dispensing. 

"We  are  currently  developing  a 
protocol  for  GPs  which  will 
improve  the  quality  of  prescribing 
and  dispensing,  and  will  mean  we 
have  better  monitoring  systems  in 
place,"  she  told  C&D. 


RPSGB  rolls  out  new-look 
staff  structure 


The  Royal  Pharmaceutical  Society 
has  announced  f  urther  details  of 
how  its  staff  structure  will  look  as 
part  of"  its  plans  to  have  seven  staff 
directorates. 

The  directorates  of  Education 
and  Registration;  Fitness  to 
Practice  and  Legal  Affairs; 
Practice  and  Quality 
Improvement;  and  Corporate 
Strategic  Development  have  been 
re-organised.  While  the  Finance 
and  Resource;  and  Public  Affairs 
and  Communication  directorates 
have  not  changed,  Council  is  due 
to  consider  the  Publications 
directorate's  future. 

There  are  10  vacancies  among 


the  49  direct  reports  to  the 
directors,  mainly  in  the 
directorates  crucial  to  the 
Society's  role  as  a  'modern 
regulator':  five  of  the  six  direct 
reports  in  the  Fitness  to  Practice 
and  Legal  Affairs  Directorate 
have  yet  to  be  appointed,  as  have 
two  of  four  heads  of  department 
in  the  Practice  and  Quality 
Improvement  directorate. 

Recommendations  for  staff 
structures  of  the  Scottish  and 
Welsh  executives  will  be  brought 
forward  after  a  review  of  their  role 
and  remit  in  the  light  of 
developing  devolution,  says 
the  Society. 


Failure  to  stick  to  drug  protocol  put  patients  at  risk 


Two  pharmacists  gave 
schizophrenic  patients  a  drug 
with  potentially  fatal  side  effects 
without  checking  it  was  safe  to  do 
so,  the  Statutory  Committee  heard. 

Lambeth  Hospital  Pharmacy's 
principal  pharmacist  Neil 
Graham  Spencer,  together  with 
pharmacist  Danica  Pejovic,  gave 
27  schizophrenic  patients  the 
anti-psychotic  drug,  clozapine, 
the  supply  of  which  is  strictly 
controlled  due  to  its  side  effects. 

Geoffrey  I  Iudson,  for  the 
Society,  said:  "Because  of  its  side 
effects  it  is  licensed  for  use  only  in 
circumstances  where  the 
prescriber,  the  patient  and  the 
pharmacists  arc  registered  with 
tin  ( llorazil  Patient  Monitoring 
Service  (CPMS)." 

A  m;  for  side  effect  of  the  drug 
is  "the  d(  crease  in  a  number  of 


certain  white  blood  cells  -  a 
condition  that  can  be  a  potentially 
fatal  side  effect."  This  meant  that 
any  patient  requiring  the  drug  had 
to  have  a  blood  test  before  it  could 
be  dispensed. 

Mr  Hudson  said  that  although 
Mr  Spencer  and  Airs  Pejovic  were 
both  familiar  with  and  aware  of 
the  requirements  surrounding  the 
supply  of  the  drug,  they  were  in 
breach  of  the  strict  guidelines 
when  approximately  27  patients 
were  given  clozapine  between 
May  and  August  2001. 

Air  I  Iudson  said  the  situation 
was  compounded  by  the  fact  that 
other  staff  members  at  the 
pharmacy  brought  the  matter  to 
Mr  Spencer's  attention. 

"The  Society  says  there  should 
have  been  no  supplies  outside  the 
scope  of  the  CPMS,  no  matter 


how  inconvenient  that  may  have 
been  [to  patients]." 

Mr  Spencer  was  dismissed 
from  his  post  in  January  2002  and 
later  unsuccessfully  appealed 
against  the  decision. 

Committee  chairman  Lord 
Fraser  of  Carmyllie  QC  said  last 
month  that,  after  looking  at  the 
evidence  of  computer  entries, 
thev  could  not  allow  the  case  to 
proceed  against  Airs  Pejovic. 

The  Committee  considered  the 
case  against  Mr  Spencer  for  his 
failure  to  have  proper  systems  for 
dispensing  clozapine  strictly  in 
accordance  with  the  requirements. 

Mr  Spencer  said  that  what  were 
termed  breaches  by  the  Society 
had  occurred  over  a  period  of 
time  when  a  small  number  of  staff 
were  dispensing  the  drug  to 
patients  who  were  in-patients  or 


were  living  in  supported  housing, 
and  had  been  taking  the  drug  for 
quite  a  long  time. 

He  said  he  had  looked  at  a 
system  of  protocols  or  guidelines 
but  had  never  quite  completed  it. 

Mr  Spencer  said  that  patients 
who  did  not  receive  their 
medication  could  relapse  into 
schizophrenia  quite  quickly. 
They  could  also  suffer  symptoms 
that  could  get  worse  if  their 
supply  of  the  drug  was  delayed. 

Lord  Fraser  said  Air  Spencer's 
admission  of  not  having  a  proper 
system  for  dispensing  the  drug 
was  sufficient  to  conclude  that 
there  was  a  failure  on  his  part. 
This  constituted  misconduct  but 
bearing  in  mind  the  comments 
made  by  his  barrister  and  his  own 
evidence,  the  committee  issued  a 
reprimand. 
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Bayer  wins  European 
court  battle  over  Adalat 


by  Sasa  Jankovic 

sjankovic@cmpinformation.  com 

The  European  Court  of  Justice 
has  ruled  in  favour  of  Bayer  in  a 
parallel  imports  dispute  over  its 
cardiovascular  drug  Adalat  and 
annulled  an  earlier  fine. 

In  October  2000  the  Court  of 
First  Instance  annulled  the 
European  Commission's  1996 
decision  that  Bayer  tried  to  limit 
deliveries  to  prevent  parallel 
trade,  as  well  as  its  accompanying 
£2.1  million  fine,  judging  the 
Commission  had  not  proven  the 
existence  of  an  agreement  within 
the  meaning  of  Article  81 
between  Bayer  and  its  wholesalers. 

This  latest  judgement  upheld 
that  of  the  EU's  Court  of  First 
Instance  and  rejected  the  appeal 


made  by  the  European 
Commission  and  the 
Bundesverband  der  Arzneimittel- 
Importeure  -  supported  by  the 
Swedish  government  and  the 
EAEPC. 

Edwin  Kohl,  president  of  the 
European  Association  of  Euro- 
Pharmaceutical  Companies,  said: 
"While  disappointing,  this 
decision  is  a  ver\  narrow  one  that 
does  leave  the  door  open  for  the 
European  Commission  to  take 
decisive  action  against  other 
supply  quota  systems,  and  we 
encourage  it  to  do  this.  Such 
systems  are  a  direct  attack  against 
parallel  trade  and  the  proven 
benefits  this  brings  to  healthcare 
systems  and  consumers,  as  well  as 
a  challenge  to  the  integrity  of  the 
EU  Single  Market." 


However,  the  ruling  was 
welcomed  by  the  ABPI.  Director- 
general  Trevor  Jones  said:  "  This 
ruling  is  ver\  encouraging  lor  an 
industry  that  has  especially 
suffered  from  the  problems 
arising  from  parallel  trade. 


"I  believe  this  will  establish  a 
positive  wax  forward  for 
innovative  medicines,  both  now 
and  in  the  future,  so  that  we  can 
achieve  a  more  rational  trade 
cm  ironmenf  in  Europe." 

According  to  the  YBPI,  latest 
figures  show  that  parallel  trade 
costs  the  pharmaceutical  industrj 
some  £1.4  billion  a  year,  and  that 
more  than  one  in  eight 
prescriptions  in  the  LK  are  filled 
with  a  parallel-imported  product. 

There  are  believed  to  be  as 
main  as  40  other  complaints 
pending  with  the  European 
Commission  against  other 
manufacturers1  suppl}  quota 
systems. 

For  more  information:  

www.abpi.org.uk 
www.eaepc.org 


Neolab  to  distribute 
Apotex  paroxetine  in  UK 


Neolab  is  distributing  Apotex's 
generic  paroxetine  in  the  UK 
follow  ing  a  High  Court  judgement 
in  December  that  the  product  did 
not  infringe  GlaxoSmithKline's 
patent. 

GSK  markets  its  product  under 
the  brand  name  Paxil  in  the  USA 
and  as  Seroxat  in  the  UK. 

Apotex  launched  its  paroxetine 
hydrochloride  tablets  in  the 
USA  in  September  after 
becoming  the  first  drug 
manufacturer  to  challenge  the 
validity  of  patents  there. 


Apotex  chief  executive  Dr 
Barry  Sherman  said  at  the  time: 
"We  consider  it  outrageous  that 
GSK  has  kept  an  affordable 
alternative  from  consumers  for 
years  by  asserting  patents  that 
they  knew,  or  ought  to  have 
known,  were  either  invalid  or 
that  our  product  did  not 
infringe." 

However,  GSK  still  has  the 
right  to  appeal  against  the  UK 
I  Iigh  Court's  ruling. 

For  more  information:  

www.apofex.com 


Health  access  on  NHS  TV 


The  NHS  has  awarded  the 
contract  to  provide  its  new  digital 
TV  service  from  this  summer  to 
MMTY  Limited. 

NHS  Direct  Digital  TV  will 
enable  users  to  access  health 
information  from  home,  with  £15 
million  invested  in  developing  and 
running  the  service  over  the  next 
three  years. 

Information  will  be  provided  on 
NHS  services;  illnesses  and 
conditions;  tests,  treatments  and 


operations;  self-care;  health} 
living  and  current  health  issues. 

Minister  of  state  for  health 
Rosie  Winterton  said:  "  The  NI  IS 
Direct  telephone  service  and 
website  have  already  proved  very 
popular  w  ith  users.  NHS  Direct 
Digital  TV  will  provide  people 
with  further  choice  in  the  wa\ 
they  can  access  health  information 
from  the  NHS." 

For  more  information:  

www.doh.gov.uk 


SkyePharma  cuts  jobs  as 
revenues  fall 


by  Sasa  Jankovic 

sjankovic@cmpinformation.com 

SkyePharma  is  to  cut  10  per  cent 
of  its  workforce  in  research  and 
development  after  issuing  a  profil 
warning  for  2003. 

In  a  statement,  the  company 
blames  this  on  delays  in 
concluding  a  number  of  key  deals 
in  2003.  It  says  this  w  ill  lead  to 
revenues  for  the  year  being 
substantially  below  the  £85-100 
million  range  predicted  in  its 
September  interim  results  and 
below  the  £70m  achieved  in  2002. 

Chief  executive  .Michael 
Ashton  said:  "We  are  disappointed 
that  we  have  not  been  able  to  meet 
the  ambitious  target  we  set 


ourselves  in  April  of  revenue 
growth  in  excess  of  40  per  cent. 
On  the  positive  side,  royalty 
income  should  more  than  triple 
for  the  full  year  after  increasing 
fourfold  m  2002." 

However,  he  warned:  "I  can  also 
report  that  the  compam  has  been 
in  discussion  w  ith  our  partner 
GlaxoSmithKline  over  the  royalty 
rate  we  receive  on  sales  of  Paxil 
CR.  Legal  advice  received  by 
SkyePharma  leads  us  to  believe 
that  we  are  entitled  to  a  substantial 
increase  in  the  royalty  rate  from 
the  date  of  entry  of  generic 
paroxetine  in  the  US  market.  If 
we  are  unable  to  reach  agreement 
on  this  issue,  there  is  an 
arbitration  procedure  in  place." 


One  Care  Record  Service 
contract  remains 


North  West  and  West  Midlands 
region  and  Accenture  has  w  on  the 
Eastern  region  contract,  worth 
£934  million.  One  remaining 
contract  for  the  Southern  regior 
is  still  to  be  awarded. 


Two  of  the  final  three  contracts 
to  deliver  the  NHS  Care  Records 
Service  in  England  have  now 
been  finalised. 

CSC  has  been  awarded  the 
£973  million  contract  for  the 
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Nicorette  Range  Abbreviated  Prescribing  Information.  Presentation:  Gums:  Nicorette  4mg  gum  and 
Nicorette  2mg:  gum  tt>f)»lff-^;Wid.  Zfng  of  nicotine  respectively  in  a  chewing  gum  base.  Original,  Citrus  or  Mint 
flavour.  Parches:  Transdermal  delivery  system  available  in  sizes  (30,  20  and  10cm' )  releasing  15mg,  10mg  and  5mg  of 
nicotine  respectively  over AfrbMrWelator:  Inhalation  cartridge  containing  lOmg  nicotine  for  oromucosal  use  via  a 
mouthpiece.  Microtab:  Nicotinfc.B^doSextrin, complex  17.4mg.  equivalent  to  2mg  nicotine.  Nasal  Spray  A  metered 
spray  bottle  containing  Vomfoi;  .1  Gmij/ml  solution  of  nicotine  (or  intranasal  use  Each  50  rmcrolitre  spray  delivers  0.5mg 
nicotine.  Indications:  Patches  &  irihalztbr:  14cQtine  dependence  and  symptom  relief  in  smoking  cessation.  Gums  & 
Microtab-  Intended  to  help  smokers  who  want  io/give  up  smoking  but  who  experience  difficulty  in  doing  so  owing  to 
their  dependence  on  nicotine.  Wasa/:S/>ray;::Rapir3:relief  of  nicotine  withdrawal  symptoms  in  the  treatment  of  nicotine 
dependant  persons.  Dosage  &  Adnijnisitratibn:  'Gum:  Each  piece  should  be  chewed  slowly  for  30  minutes  After  3 
months  ad  libitum  dosage,  Nicorette  gum  should  be  gradually  withdrawn.  Maximum  recommended  daily  dose:  Nicorette 
4mg  gum:  15  x  4mg  pieces.  Nicorette  2mg  .g'ute  15  x  2mg  pieces  Not  to  be  used  by  people  under  age  18  unless 
recommended  by  a  doctor.  Patches:  Nicorette.patches  should  hot  be  used  concurrently  with  other  nicotine  products  and 
patients  must  stop  smoking  ccknpletelywrVen  starting  the  treatment.  The  recommended  treatment  programme  should 
occupy  3  months.  One  Nicorette  patch  should-be.  applied  , to' a  dry;  non-hairy  area  of  the  skin  on  the  hip,  upper  arm  or 


chest  in  the  morning  and  removed  at  bedtime.  Application  should  be  limited  to  16  hours  within  any  24-noui 
Patients  are  recommended  to  commence  with  one  1 5mg  patch  daily  for  the  first  8  weeks.  Patients  who  have  n 
abstinent  should  then  be  supported  through  a  weaning  period,  consisting  of  one  1 0mg  patch  daily  for  2  weeks  1 
bv  one  5mq  patch  daily  for  a  further  two  weeks.  Patients  should  be  reviewed  at  3  months  and  if  abstinence  has  r 
achieved  further  courses  of  treatment  may  be  recommended  if  it  is  considered  that  the  patient  would  benefit.  0 
used  by  people  under  age  18  unless  recommended  by  a  doctor.  Inhalator:  Adults  &  elderly  -  6-12  cartndges/c 
weeks  Half  no.  of  cartridges  in  weeks  9  &  10.  Stop  usage  in  weeks  1 1  &  12  Not  to  be  used  by  people  under 
Microtab  Adults  &  Elderly  -  The  tablet  is  used  sub-lingually  with  a  recommended  dose  of  one  tablet  per  hoi 
heavy  smokers  (more  than  20  cigarettes  per  day),  two  tablets  per  hour.  Most  smokers  require  8-12  or  16-24  ta 
day  not  to  exceed  40  tablets.  Duration  of  treatment  is  individual  but  between  3  &  6  months  is  recommera 
nicotine  dose  should  be  gradually  reduced  by  decreasing  the  total  number  of  tablets  used  per  day.  Treatment  si 
stopped  when  daily  consumption  is  down  to  one  or  two  tablets.  Not  to  be  used  by  people  under  age  18.  Was 
Adults  Use  should  be  restricted  to  three  months.  The  three  month  course  consists  of  8  weeks  -  as  requi 
maximum  of  one  spray  in  each  nostril  twice  an  hour  for  16  hours  per  day  Following  2  weeks  -  reduce  by  hal 
weeks  -  reduce  usage  to  zero.  Children:  Not  for  use  by  any  person  under  the  age  of  1 1 8.  Precautions:  Peptic  ulce 


Number 

one 

and  still 

going  strong. 

With  a  52.4%  share  in  the  OTC  market,  it's  no  wonder 
Nicorette  is  the  number  one  selling  Nicotine  Replacement 
Therapy  brand.1 

As  inventors  of  the  category,  Nicorette  offer  the 
products,  support  and  customer  promotions  responsible 
for  driving  growth  in  the  stop  smoking  market  over  the  last 
decade.  What's  more  Nicorette  has  helped  more  smokers 
beat  cigarettes  than  any  other  NRT  brand. 

So  to  see  your  sales  go  from  strength  to  strength, 
make  sure  you  have  the  complete  range  to  suit  every 
smoker  in  stock  today. 

Please  visit  www.comedis.com  to  place  an  order 
or  search  for  more  information. 
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nicorette 


nicorette 


nicotine 


The  No.  1  Stop  Smoking  Brand 


adverse  effects  these  occur  commonly  at  the  start  of  therapy  but  usually  decline  thereafter  Local  Nasal  irritation 
(sneezing,  runny  nose),  watering  eyes  and  throat  irritation  Systemic:  headache  and  dizziness  Other  Sore  nose,  ear 
sensations,  increased  urination,  tingling  or  burning  sensation  in  the  head,  nose  bleed,  dyspepsia  Pharmaceutical 
Precautions:  Inhalator,  Patches  &  Microtab  Store  below  30°C  Gum  Do  not  store  above  2S°C  Legal  Category: 
Nicorette  2mg  gum,  Nicorette  4mg  gum,  Nicorette  Patches  GSL.  Inhalator,  Microtab  S  Nicorette  Nasal  Spray  P 
Package  Quantities  &  Cost  (all  trade  prices  correct  at  time  of  printing):  Gum  boxes  of  1 5  pieces,  30  pieces  and 
1 05  pieces,  in  blister  strips  of  1 5  pieces  Nicorette  4mg  gum  (PL00032/0249,  PL00032/025 1 ,  PL00032/0295),  (£2  11) 
(15),  (£3  99)  (30),  (£10  83)  (105),  Nicorette  2mg  gum  (PL00032/0248,  PL00032/0250,  PL00032/0283),  (£1  71)  (15), 
(£3  25)  (30),  (£8  89)  (105)  Patches  Cartons  containing  Nicorette  patches  in  single  sachets  in  the  following  quantities 
Nicorette  Patch  1 5mg  (PL0003270294)  -  packs  of  7  (£9  07)  Nicorette  Patch  1 0mg  (PL00032/0293)  -  packs  of  7  (£9  07) 
Nicorette  Patch  5mg  (PL0003270292)  -  packs  of  7  (£9  07)  Full  prescribing  information  available  on  request  Inhalator 
6-Starter  pack  -  (£3  39).  42-Refill  pack  -  (£1 1  37)  (PL00032/0163)  Microtab  30-Starter  pack  -  (£3  57),  105;  Pack  - 
(£9  84)  (PL00032/0239)  Nasal  Spray  Metered  Spray  Bottle,  10ml  in  packs  of  one  (£10  99)  (PL00032/0255)  PL 
Holders:  Pharmacia  Limited,  Davy  Avenue,  Milton  Keynes,  MK5  8PH,  UK  Tel  01908  661 101  Date  of  preparation: 
September  2002  Reference:  1  IRI  Data,  12  week  to  week  ending  1st  November  2003 


recent  myocardial  infarction,  serious  cardiac  arrhythmias,  systemic  hypertension.  Also  Patches,  Inhalator,  Microtab 
Spray:  Peripheral  vascular  disease,  diabetes  mellitus,  hyperthyroidism,  phaeochromocytoma.  Gum  &  Inhalator: 
■  Microtab  &  Inhalator:  Hepatic  or  renal  disease.  Patches:  Recent  cerebrovascular  accident,  chronic  generalised 
iogical  disorders.  Microtab:  Gastric  Disease.  Nasal  Spray:  Chronic  nasal  disorders.  Contra-indications: 
!y  &  Lactation.  Gums,  Patches,  Microtab:  If  the  patient  cannot  give  up  smoking  without  NRT  then  a  risk  benefit 
flt  should  be  made.  Inhalator,  Nasal  Spray:  Do  not  use.  Also.  Patch:  Non-smokers,  known  hypersensitivity  to 
or  component  of  patch.  Inhalator:  Non  tobacco  users,  intolerance  to  nicotine  or  menthol.  Nasal  spray:  Non 
users  and  those  known  to  be  allergic  to  the  components  of  the  spray.  Persons  up  to  18  years  of  age.  Special 
)s:  Rarely  dependance.  Patches:  Erythema  may  occur.  If  severe  or  persistent  discontinue  treatment..  Inhalator: 
loking  before  use.  Best  used  at  room  temperature.  Nasal  Spray:  Patients  should  stop  smoking  completely  before 
therapy.  Should  not  be  used  whilst  the  user  is  driving  or  operating  machinery.  Adverse  Effects:  Gums: 
al  hiccups,  indigestion,  hyper-salivation,  throat  irritation,  allergy,  mouth  ulcers.  Patches:  Application  site  reactions 
hema  and  itching),  headache,  nausea,  dizziness,  palpitations,  dyspepsia  and  myalgia.  Inhalator:  Most  commonly 
ritation  of  nose,  throat  and  mouth,  gastro-intestinal  symptoms.  Microtab:  Most  commonly  heartburn,  mouth 
;  hiccups,  nausea,  dizziness,  unpleasant  taste,  headache,  sensation  of  lump  in  throat.  Nasal  Spray:  Principal 


dy  Sasa  Jankovic 

sjankovic@cmpinformation.com 

Tesco  has  mounted  a  challenge  to 
the  high  street  with  price  cuts 
worth  £70  million,  mainly  on  its 
babycare  and  health  and  beauty 
lines. 

Prices  will  fall  by  an  average  of 
eight  per  cent  on  over  600 
products. 


allenges  Boots 
e  cuts 


Tesco  director  Tim  Mason 
said:  "We've  invested  over  £1.3 
billion  in  cutting  prices  over  the 
last  six  years  and  now  we  arc- 
continuing  to  get  even  cheaper  for 
customers  by  cutting  the  price  of 
their  shopping  in  2004." 

In  a  statement,  Tesco  said: 
"Parents  shopping  for  a  typical 
basket  of  12  baby  products  can 
save  a  staggering  1 1  per  cent  when 


shopping  at  Tesco  compared 
to  Boots." 

Boots  spokesman  Matthew 
Dransfield  said:  "Boots  carries 
50,000  products  at  any  one  time, 
many  of  which  are  exclusive  to  us, 
and  we  have  been  reducing  prices 
on  our  basic  product  lines  since 
last  year.  This  announcement 
from  Tesco  is  testament  to  our 
success." 


Shire  moves 
to  block  rival 

Shire  Pharmaceuticals  Group 
subsidiary  Shire  Laboratories  has 
filed  a  patent  infringement  lawsuit 
in  the  USA  against  Impax 
Laboratories  to  block  a  rival 
hyperactivity  drug  launch. 

The  lawsuit  results  from  an 
Abbreviated  New  Drug 
Application  filed  by  Impax  for  a 
generic  version  of  30mg  Adderall 
XR,  which  Impax  is  seeking  to 
market  before  the  expiration  of 
patents  in  2018. 

Adderall  XR  is  Shire's  leading 
extended  release  attention 
deficit  hyperactivity  disorder 
medicine. 


Information 


ABPI  welcomes  NHS 


and  support  expenditure  growth 


service 


The  Prescription  ()nl\  Medicine- 
sector  of  Pfizer  Pharmaceuticals  is 
the  first  POM  manufacturer  to 
sign  up  to  CoMedis.com  to 
provide  its  customers  with  online- 
information. 

Peter  Skinner,  business  director 
for  CoMedis.com,  said: 
"CoMcdis.com  will  not  be  seeking 
to  develop  a  script-offering 
P I  a  t  for  m .  I  lo  we  ver,  pro  v  idin  g 
information  on  prescription 
medicines  via  CoMedis.com  is  an 
excellent  additional  service  we  are 
pleased  to  offer  to  users." 

Pharmacists  will  still  need  to 
contact  Pfizer 's  medical 

ition  team  on  01304  0I6I6I 
for  1  1  i]  <  complex  product 
infoi  mation. 

«    li  s 


The  ABPI  has  hailed  figures  from 
the  Office  of  National  Statistics 
showing  a  five  year  growth  in 
NHS  expenditure  as  making  a 
major  contribution  to  the  health 
of  the  nation. 

The  figures  show  spending  on 
public  healthcare  in  the  UK  has 
risen  from  nearly  £45  billion  in 
1997  to  more  than  £67bn  in  2002, 
a  45  per  cent  rise  over  five  years. 
At  the  same  time,  expenditure  on 
branded  prescription  medicines 
has  remained  constant  at  about  1 2 
per  cent  of  NHS  expenditure. 

"Increased  spending  on  health 
by  the  Government  is  very 
welcome,"  said  Dr  Trevor  Jones, 
director-general  of  the  ABPI. 

"Yet  while  more  money  has 
been  invested  in  innovative 
medicines,  this  has  grown  in 


line  with  the  rest  of  NHS 
expenditure. 

"It  has  been  recognised  for 
some  time  that  NHS  patients  have- 
not  benefited  from  modern 
developments  in  medicines  to  the 
same  extent  as  people  in  other 
countries.  These  figures  show  that 
this  disadvantage  is  gradually 
being  overcome. 

"It  is  also  important  to 
remember  that  the  increased 
expenditure  on  medicines  is 
almost  solely  driven  by  a  greater 
level  of  prescribing,  mainly  thanks 
to  various  Government  initiatives 
that  are  reducing  death  rates  from 
heart  disease,  cancer  and  other 
diseases." 

For  more  information:  

www.abpi.org.uk 
ww  w.st  a  tis  tics.gov.uk 
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GSK  loses 
Augmentin  dispute 

The  US  Court  of  Appeal  has  ruled  in 
favour  of  Geneva  Pharmaceuticals, 
Teva  Pharmaceuticals  and  Ranbaxy, 
and  upheld  rulings  that  invalidated 
GSK's  US  patents  for  its  antibiotic 
Augmentin. 

GSK  says  it  continues  to  be 
committed  to  its  newer  Augmentin 
antibiotic  medicines,  Augmentin  ES 
and  XR,  which  now  represent  nearly 
35  per  cent  of  the  total  number  of 
prescriptions  being  written  for 
branded  and  generic  Augmentin. 

How  well  managed 
are  you? 

UK  businesses  can  prove  they  are 
well  managed  by  entering  a  new 
business  award  from  The  Institute  of 
Directors  and  Cranfield  School  of 
Management. 

All  entrants  will  receive  a 
benchmarking  report  comparing 
them  with  others  in  their  sector. 
Those  short-listed  will  be  invited  to 
an  award  ceremony  in  London. 

Application  forms  can  be  found  at 
www.  som.  cranfield.  ac.  uk/som/grou 
ps/opsman/iodsurvey/entry.asp  or 
from  Dawn  Gallyot  at  Cranfield 
School  of  Management  on  01234 
751122. 

Subsidiary  for 
Paradigm  opens 

UK  drug  discovery  company 
Paradigm  Therapeutics  has  set  up  a 
wholly  owned  Singapore  subsidiary 
based  in  the  Biopolis,  a  new  facility 
for  biomedical  R&D  in  Asia. 

Dr  Ian  Gray  has  been  appointed 
head  of  research  of  Paradigm 
Therapeutics  Singapore,  joining 
from  GlaxoSmithKline 
Pharmaceuticals,  where  he  was 
manager  of  molecular  genetics. 

Barr  gains  rights 

Barr  Laboratories  is  to  acquire  the 
exclusive  rights  in  the  USA  and 
Canada  for  Loestrin  and  Loestrin  FE 
oral  contraceptive  products  from 
Galen  Holdings.  The  deal  includes  a 
settlement  of  pending  litigation 
between  Barr  and  Galen  regarding 
Galen's  femhrt  hormone  therapy 
and  Estrostep  oral  contraceptive 
products  that  would  allow  Barr  to 
launch  generic  versions  six  months 
before  patent  expiry. 

GSK  may  owe  $6bn 

GlaxoSmithKline  has  received  a 
claim  from  the  US  government  for 
$2.7  billion  (£1 .5  billion)  in  additional 
taxes  from  1989-96.  Interest,  which 
GSK  estimates  to  be  $2.5  billion, 
would  also  be  payable,  bringing  the 
total  owed  to  about  $6.2  billion. 
GSK  plans  to  contest  the  claim. 


Hungry  for  a 
proven  way  to  increase 
^  sales  and  profits?  ^ 


To  create  unique  online  baby  food  planograms  for  your  store 
that  help  you  increase  your  sales  and  drive  profits,  just  visit 

www.shelfmax.co.uk 

•  Produce  baby  food  planograms  tailored  to  your  specific  fixture  dimensions 

€1  Your  planogram  is  created  using  the  latest  sector  sales  data  and  planning  tools 

♦  It's  fast,  free*  and  easy  to  use 

•all  you  pay  is  the  cost  of  an  internet  call 


Working  together  to  plan  core  ranges  for  the  pharmacy  sector 


n 


k.  Comment A 


from  the  Editor 


It  was  a  mixed  blessing  that  the  media  pieked  up  on  the 
assault  of  a  community  pharmacist  (/>-/).  It  was  shocking  that 
the  pharmacist  was  knocked  unconscious  but  gratifying  that 
another  assault  on  a  healthcare  professional  did  not  go 
unnoticed.  While  the  Government  tries  to  tackle  the  ever 
growing  menace  of  the  public  attacking  workers  on  NHS 
property  -  be  it  in  hospitals  or  the  GP  surgery  -  the  spotlight 
was  put  on  the  other  key  NHS  health  professionals,  who 
happen  to  operate  from  their  own  premises,  the  high  street 
pharmacy.  About  time,  too,  as  the  Government's  latest 
initiative  for  dealing  with  violence  and  intimidation  in  the 
NHS,  launched  just  before  Christmas,  barely  touches  on  what 
can  be  done  to  help  the  community  pharmacy. 

It  is  interesting,  though,  that  the  administration  is 
recognising  that  pharmacies  can  attract  'undesirables'  due  to 
the  drugs  stocked,  the  cash  takings  and  possibly  the  later 
opening  hours  pharmacies  are  expected  to  keep.  Daylight 
raids  on  pharmacies  (and  post  offices  for  that  matter)  by  gun- 
wielding  desperados  are  not  uncommon. 

In  Jersey,  the  recognition  that  a  spate  of  incidents  was 


probably  due  to  a  shortage  of  illicit  drugs  in  the  underworld 
has  prompted  a  new  law  to  make  it  mandatory  for  pharmacies 
to  have  a  monitored  burglar  alarm  system.  Despite  it  being  a 
worthy  idea,  it  is  unfortunate  that  the  cost  has  fallen  to  the 
contractors.  Negotiations  on  the  global  sum  may  help 
contribute  towards  future  monitoring  costs. 

It  is  unfortunate  too,  that  when  a  direct  line  to  the  police 
station  is  installed,  the  police  may  be  deterred  from 
responding  due  to  numerous  false  alarms,  as  was  the  case  in 
Essex.  What  would  benefit  community  pharmacy  is  some 
indication  from  the  Government  that  the  high  street  chemist 
is  as  much  a  part  of  the  NHS  as  A&E  or  the  GP  surgery,  and 
should  benefit  fully  from  any  schemes  for  improved  security. 

Negotiations  on  the 
global  sum  may  help 
contribute  towards 
future  monitoring 
costs 


Youiviews 


AAH  Pharmaceuticals'  group  managing  director  and  BAPW  chairman  Steve  Dunn  says. 

...  for  IT*s  sake  let's  pool  our  knowledge 


It  is  extraordinary  that  such  a 
major  initiative  as  the  NHS 
national  IT  programme  should  be 
taking  place  without  the 
involvement  or  input  of 
organisations  which  have  been, 
and  remain,  at  the  cutting  edge  of 
many  key  technological  advances 
in  the  hospital  and  community 
pharmacy  sector. 

Those  charged  with  awarding 
and  overseeing  the  national 
contracts  have  consulted  the 
private  sector  via  Intellect  UK's 
healthcare  advisory  committee, 
but  this  is  a  forum  dominated  by 
the  voices  of  large  IT  companies 
such  as  BT  and  IBM.  Little  heed 
has  been  given  to  niche  specialists 
which,  although  ineligible  to 
tender  for  contracts,  have  a  wealth 
of  knowledge  that  could  help 
deliver  them. 

ft  is  precisely  because  of  this 
that  i  \H  and  a  number  of  other 
major  pharmacy  organisations 


Steve  Dunn:  pharmacy  ordering  and 
management  systems  are  key  to 
patient  care...  the  providers  must  be 
involved 

have  formed  an  additional 
advisory  body,  the  BAPW 
Pharmacy  Systems  Group,  to 


lobby  and,  hopefully,  advise 
the  Department  of  Health 
directly. 

The  DoH  itself  has  called  for 
pharmacy  to  be  integrated  into 
the  primary  care  health  team  so, 
logically,  pharmacy  IT  providers 
should  be  involved  in  the 
development  of  key  pharmacy  IT 
systems.  While  true  that  major  IT 
companies  possess  an  extremely 
high  level  of  expertise  in  their 
field,  niche  operators  have  been 
closely  involved  in  healthcare  IT 
and  should  be  a  part  of  the  NHS 
IT  programme. 

Within  the  existing 
consultation  process,  the  onus  has 
been  on  tendering  companies  to 
seek  out  the  advice  of  niche 
specialists  themselves,  rather  than 
their  being  automatically 
involved.  So  far,  this  has  not 
happened  to  any  great  degree. 

But  pharmacy  ordering  and 
management  systems  are  key  to 


patient  care  and  the  providers 
of  these  systems  must  be 
involved. 

We  have  already  heard  concerns 
that  the  550-page  tender 
specification  is  too  broad-based 
and  only  specifies,  in  general 
terms,  the  more  non-technical 
requirements  that  contractors 
must  meet. 

It  would  be  a  tragedy  if  -  as  in 
the  case  of  the  London 
Ambulance  Service's  computer- 
aided  dispatch  sy  stem  in  1993  - 
we  end  up  with  problems  caused 
by  a  too  precipitate  approach  to 
what  is  a  highly  complex  and  risk- 
oriented  programme  of 
modernisation. 

I  believe  that  only  by  utilising 
the  specialist  knowledge  already 
existing  within  the  healthcare 
sector  will  we  see  the  delivery  of 
the  more  efficient  and  effective 
health  service  promised  in  the 
NHS  plan. 
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HOSPITAL 

IT 


Pharmacists 
should  be 
more  visible 

Every  so  often  it  is  useful  to  look  at 
hospital  care  from  a  different 
viewpoint.  There  are  basically 
three  different  viewpoints  on  the 
triangle  -  healthcare  professional, 
patient  and  relative/ visitor.  As  a 
hospital  pharmacist  I  don't  often 
see  the  view  from  the  patient's 
perspective,  but  I  have  recently 
experienced  hospital  as  a  visitor 
(luckily  not  as  a  patient). 

From  that  perspective,  it  is  easy 
to  see  why  the  public  think  the 
service  is  entirely  run  by  doctors 
and  nurses.  There  is  no  sign  of 
pharmacists,  physiotherapists, 
dieticians  or  anyone  else.  Even  if 
they  were  to  make  an  appearance, 
the  majority  of  the  public  would 
assume  them  to  be  doctors,  if 
wearing'  a  lab  coat,  or  nursing 
staff  if  wearing  any  other  sort  of  ; 
uniform. 

How  on  earth  can  you  possibh 
overcome  this  and  ensure  that 
pharmacy  is  recognised  as  part  of 
the  hospital  service?  Hopefully, 
most  patients  should  be  aware 

Unfortunately, 
the  visibility  of 
the  pharmacist 
varies  over  the  UK 

that  pharmacists  exist  to  clarify 
their  medication  needs  and 
counsel  them  on  their  medication. 

Unfortunately,  the  visibility  of 
the  pharmacist  varies  over  the 
UK.  The  resources  are  not  there 
to  staff  pharmacy  departments  to 
the  levels  required  to  achieve  this 
uniformly.  Not  only  is  there  no 
money  in  the  hospital  budgets  to 
increase  staffing,  but  the  number 
of  pharmacists  wanting  to  work  in 
hospital  is  falling.  The  large 
student  loan  repayments  sit  more 
easily  within  the  enhanced  salaries 
of  community  pharmacies  than 
the  lower  hospital  salaries. 

So  how  can  we  use  pharmacists 
more  effectively  and  get  them  out 
working  with  patients1  A  public- 
awareness  campaign  would  be 
helpful  -  perhaps  extending  the 
"ask  your  pharmacist"  campaign 
to  hospital  wards? 


TOPICAL  REFLECTIONS 


The  moment  of  truth  approaches 


The  Government  is  soon  to  publish  the  details  of 
its  proposed  relaxation  of  the  control  of  entry 
regulations  for  community  pharmacy  contracts. 
The  period  of  consultation  is  over  and  most 
submissions  are  now  in  the  public  domain. 

I  would  have  expected  a  div  ergence  of  opinion 
over  the  detail  and  consequence  of  the  regulations 
but  in  this  case  there  has  been  almost  unanimous 
agreement  that  unless  very  strict,  transparent 
guidelines  are  issued,  chaos  could  ensue. 

To  most  impartial  observers  the  question  that 
comes  immediately  to  mind  is,  whv  the  necessity  for 


change?  But  this  was  outside  the  consultation's 
terms  of  reference.  Instead  we  are  left  with  the 
ridiculous  situation  of  proposals  that  w ill  be 
implemented  contrary  to  the  almost  unanimous 
wishes  of  interested  parties. 

Whether  the  Government  has  listened 
sympathetically  remains  to  be  seen.  I  fear  the  final 
decision  will  sacrifice  the  structured  future  of 
community  pharmaceutical  services  in  favour  of  an 
ideological  compromise.  Political  face  may  be  saved 
but  the  chance  to  confirm  community  pharmacy  as 
essential  to  the  nation's  health  will  have  been  lost. 


0p  tffrM  you  W  *>  Everyone  needs  OTC  training 

Sheila  Kelly,  PAGB  director,  is  confident  that  the  pace  of  change 
for  switching  POM  medicines  to  P  sale  will  increase  (CCZ),  January 
3,  plO).  She  advocates  a  change  of  emphasis  for  pharmacist  training 
from  the  current  product-focused  system  to  a  programme 
accounting  for  the  needs  of  the  wider  health  agenda.  She  also  wants 
our  comments. 

The  wider  health  agenda  includes  GPs,  nurses  and  their  staff. 
Training  on  the  effective  recommendation  of  OTC  medicines 
should  address  the  contribution  required  by  all  health  staff  and 
should  not  just  be  aimed  at  community  pharmacies.  With  the  help  of 
the  pharmaceutical  industry,  PCTs  should  help  to  arrange  multi- 
disciplinary  training  sessions  so  all  our  roles  are  mutually  understood. 
We  must  then  educate  the  public  to  consult  more  objectiv  ely  the  best 
professional  for  advice.  Presently  the  National  Pharmaceutical 
Association  is  funding  another  of  its  commendable  'Ask  Your 
Pharmacist'  campaigns.  Perhaps  the  Department  of  Health  and  the 
pharmaceutical  industry  should  now  also  invest  in  these  campaigns  and 
increase  public  awareness  of  the  quality  of  that  advice. 

If  OTC  medicines  are  ever  to  become  the  integral  part  of  an  NHS 
medicines  strategy  that  Ms  Kelly  desires  then  the  industry  has  an  essential 
ole  to  play.  It  has  the  power  to  help  in  training  professionals  and  to  educate 
the  general  public  about  how  to  take  responsibility  for  its  ow  n  health. 


Slim  pickings  or  fat  profits? 


Written  by  a  sonar  hospital 
pharmac  isl 


I  am  perhaps  as  guilty  as  any  other  pharmacist  in 
exploiting  the  commercial  potential  of  slimming 
aids.  Certainly  the  obsession  that  the  public  has 
w  ith  its  weight  lends  itself  to  many  commercial 
opportunities  but,  as  with  many  other  products 
purchased  from  a  pharmacy,  they  could  be 
considered,  by  the  consumer,  as  being 
professionally  endorsed. 

The  latest  craze  is  the  low  carbohydrate 
Atkins  diet  and  demonstrating  commendable 
opportunism,  Boots  has  now  launched  a  range  of 
low  carbohydrate  slimming  products  specific  to 
the  needs  of  the  Atkins  customer  {C&D,  January 
p6).  But  they  are  already  on  the  defensive. 

Even  as  the  launch  w  as  announced  they 


were  trying  to  justify  their  decision. 

The  British  Dietetic  Association  has  repeated  its 
concerns  over  the  long-term  use  of  the  Atkins  diet 
but  these  have  been  ignored  by  Boots.  It  will  hav  e 
been  losing  sales  of  conventional  meal  replacements 
and  the  Atkins  products  are  designed  to  plug  that 
gap.  I  am  sure  also  that  the  range  will  carry  a  strong 
warning  that  they  will  only  help  if  used  in 
conjunction  with  a  calorie  controlled  balanced  diet. 

The  best  dietary  advice  for  the  overweight  is  to 
consume  fewer  calories,  eat  a  balanced  diet  and 
increase  exercise.  The  Boots  Atkins  range  cannot 
satisfy  these  criteria.  They  may  make  good 
commercial  sense  but  I  consider  they  are 
professionally  unjustified. 
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health  events  2(1)4  A 


Tel:  020  7306  0606 
www.  alzheimers.  org.  uk 


Sexual  Health  Week 
August  2-8 


Food  Intolerance  Week 

National  Bowel  Cancer 

Epilepsy  Week 

Tel:  020  7923  5201 

January  26-31 

Awareness  Month 

May  16-22 

www.fpa.org.uk 

Tel:  020  8303  8525 

April 

Tel:  01494  601300 

Tel:  020  7381  9711 

www.  epilepsynse.  org.  uk 

British  Cardiac  Patients 

Bug  Busting  Day 

www.coloncancer.org.uk 

Association  Awareness  Day 

January  31 

National  Allergy  Week 

September  8 

Te:  020  7686  4321 

PSP  (Progressive  Supranuclear 

May  17-21 

Tel:  01954  202022 

mwin  nits,  net/ bugbusting 

Palsy)  Magnolia  Day- 

Tel:  020  8303  8525 

www.bepa.eo.uk 

April  8 

www.allerg  yfoundation.com 

Raynaud's  &  Scleroderma 

Tel:  01327  860299 

National  Eczema  Week 

Awareness  Month 

www.pspeur.  org 

Autism  Awareness 

September  18-22 

February 

Week 

Tel:  0870  241  3604 

Tel:  01270  872776 

Mental  Health  Action  Week 

May  17-24 

mmw.eezema.org 

www.  ra  ynauds.  demon,  co.  uk 

April  11-18 

Tel:  020  7903  3593 

Tel:  020  7802  0313 

www.nas.org.uk 

Stroke  Aw  areness  Week 

Eating  Disorders  Awareness  Week 

www.  mentalhealth.  org.  uk 

September  2  /  -  October  1 

February  1-7 

World  No-T  obacco  Day 

Tel:  020  7566  0300 

Tel:  01603  621414 

National  MS  Week 

May  31 

mmm.stroke.  (tig.  uk 

www.edauk.com 

April  18-25 

Tel  "020  7630  1981 

Tel:  020  8438  0700 

www.un.or" 

Breast  Cancer  Awareness  Month 

Contraceptive  Awareness  Week 

www.  msociety.  org.  uk 

October 

February  9-15 

Everyman  Male  Cancer 

Tel:  020  7384  2984 

Tel:  020  7923  5201 

Parkinson  s  Awareness  Week 

Awareness  Month 

www.breastcancercare.org.  uk 

WWW.jPU.Ot'S.uk 

April  18-25 

June 

Tel:  020  7931  8080 

Tel:  020  7970  6030 

Eupus  Awareness  Month 

National  Impotence  Day 

www.parkin.sons.  org.  uk 

WWW.  let,  ill'. Ilk / t'VCl }'Wtl II 

October 

February  14 

Tel:  01708  731251 

Tel:  0870  7743571 

National  Depression  Week 

National  Osteoporosis 

www.  ifHpotcncc,  org.  uk 

April  19-23 

.Month 

Rurope  Against  Caneer  Week 

Tel:  020  7633  0557 

June 

( iprnnpf 

No  Smoking  Day 

www.de pressiona  Iliance.  ori^.  uk 

Tel:  01761  471771 

Tel:  020  7269  3043 

March  10 

mwwnos.onf.uk 

Tel:  020  7916  8070 

Arthrogryposis  Appeal  & 

Stroke  Awareness  Week 

www.  nosmokingday.  org.  uk 

Awareness  Week 

Stillbirth  and  Neonatal  Death 

October  1-11 

April  21-27 

Society  Awareness  Week 

Tel:  020  7566  0319 

Daffodil  Day  (Marie  Curie 

www.  tagonline.  org.  uk 

(SANDS) 
I une  7-13 

www.stroke.org.uk 

Cancer  Care) 

March  12 

Arthritis  Care  Week 

Tel:  020  7436  7940 

World  Mental  Health  Day 

Tel:  020  7599  7777 

April  25-30 

www.  uk-sa  nds.  org 

October  10 

www.  mariecurie.  org.  uk 

Tel:  020  7380  6500 

Tel:  020  7633  0557 

www.arthritiscare.org.uk 

British  Heart  Week 

www.un.org 

Bran-.  Injury  Awareness  Week 

June  5-13 

March  15-21 

World  Asthma  Day 

Tel:  020  7935  0185 

Scar  Awareness  Week 

Tel:  020  7841  0245 

May  4 

wmw.blit.org.uk 

October 

www.headnmy.org.uk 

Tel:  020  7226  2260 

111:  01482  222200 

ip  ww.  astlinui.org.  uk 

National  Tampon 

www.scarinfo.  org 

National  (  . ,  i  i<  Fibrosis  Week 

Alert  Week 

March  20-2 

Psoriasis  Awareness  Week 

June  7-12 

Indoor  Allergy  Week 

Tel:  020  8464  7211 

May  15-22 

'Tel:  0161  748  3123 

November  15-19 
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V. 

Pharmacists  should  be  alert  for  signs  of  phenytoin 
toxicity  in  cancer  patients,  advises  Mary  Allen 


THE  COLLEGE  OF  PHARMACY  PRACTICE 

This  course  (module  1 292),  in  association  with  multiple  choice 
questions  being  published  in  C&D  February  7,  provides  one 
hour's  continuing  education 


To  know  when  phenytoin  is  used  in  palliative  care 

To  know  when  to  challenge  doses 

To  understand  why  toxicity  may  occur 

To  recognise  symptoms  of  phenytoin  toxicity 

To  know  what  to  do  about  it 


Palliative  care  for  cancer  patients 
includes  the  use  of  a  whole  range 
of  drugs.  Analgesics  and  anti- 
emetics spring  easily  to  mind,  but 
cancer  patients  may  be  taking 
some  medicines  less  readih 
associated  with  palliative  care. 

Community  pharmacists  can 
contribute  to  the  safe  and  effective 
use  of  these  drugs,  particularly  as 
patients  increasingly  remain  living 
at  home,  receiving  care  through 
hospital  clinics  and  their  CPs, 
perhaps  with  support  from 
specialist  community-based 
palliative  care  nurses  and  doctors. 

This  article  looks  at  phenytoin, 
an  old  drug  indicated  for  all  forms 
of  epilepsy  and  also  trigeminal 
neuralgia.  It  is  now  used  less 
frequently  as  a  mainstream 
anticonvulsant,  largely  because 
newer  drugs  have  come  along  and 
because  of  long-term  side  effects 
such  as  gingival  hyperplasia. 

Phenytoin  is  used  in  palliative 
care  in  patients: 

•  with  brain  metastases  who  are 
having  fits 

•  following  brain  surgery 

•  with  neuropathic  pain. 
However,  cancer  patients 

receiving  phenytoin  are  generally 
more  ill  and  frail  than  people  with 
epilepsy  who  are  otherwise 
healthx.  This,  plus  poor 
prescribing,  can  lead  to  adverse 
effects  which  can  reduce  quality 
of  life  in  patients  who  are  already 
often  seriously  ill.  Some  patients 
admitted  to  hospices  with 
apparent  symptoms  of 
progressive  disease  have,  in  fact, 
been  found  to  be  suffering  from 
phenytoin  toxicity.  Community 
pharmacists  can  help  reduce  the 
potential  for  this  by: 

•  Challenging  any  doses  (and 


dose  increases)  that  seem 
inappropriate,  and  routinely 
checking  doses  (for  example, 
those  above  300-400mg)  in  trail 
patients  to  eliminate  possible 
prescribing  error. 

Checking  with  other  health 
professionals  (CPs,  specialist 
nurses)  that  patients'  plasma 
phenytoin  levels  are  appropriately 
monitored. 

O  Alerting  prescribers  and  nurses 
w  ho  look  after  palliative  care 
patients  in  the  community 
(specialist  palliative  care  home 
care  nurses  and  district  nurses)  to 
some  important  drug  interactions 
that  may  affect  treatment  or  even 
be  dangerous. 

What  is  a  normal  dose? 
Initial  doses  in  adults  are 
usually  3-4mg/kg  body  weight 
with  subsequent  adjustment  it 
necessary.  This  means,  in 
practice,  that: 
O  most  70kg  ( 1 1  stone) 
adults  would  need  around 
200-300mg  daily 

most  100kg  (about  15.5  stone) 
adults  should  need  around  300- 
4()()mg  dailv,  although  some 
patients  may  need  a  higher  or 
lower  dose 

a  dose  of  150-200mg  daily 
should  suffice  for  most  50kg 
(7.75  stone)  adults. 

The  normal  maintenance  dose 
of  phenytoin  for  otherwise 
healthy  patients  is  in  the  range 
20()-5()()mg  daily.  This  can  usually 
be  given  as  single  dose  at  night  or, 
in  a  minority  of  patients,  divided 
doses  twice  (or  three  times)  daily. 
If  tolerated,  a  single  dose  can  help 
improve  compliance.  In 
exceptional  circumstances,  a 
higher  dailv  dose  may  be 


Specialist  palliative  care  home  nurses  and  district  nurses  should  be  aware 
of  phenytoin's  interactions  with  other  drugs 


required,  but  this  is  unlikeh  in  a 
cancer  patient  or  anyone  w  ho  may 
have  hepatic  (or  renal) 
impairment. 

Phenytoin  should  be  introduced 
in  small  doses  with  gradual 
increments  until  control  is 
achieved  or  toxic  effects  are 
observed.  Plasma  level 
determinations  are  sometimes 
required  for  optimal  dosage 
adjustments.  The  clinically 
effective  plasma  level  is  usually 
10-20mg/litre  (40- 
(SOmicromoles/litre).  As  it  takes 
seven  to  11)  davs  to  achieve  steadv 
state  plasma  levels,  and  because 
phenytoin  has  a  small  therapeutic 
ratio,  it  is  important  that  dose 
increases  should  be  small  and  at 
intervals  not  shorter  than  seven  to 
10  days,  to  avoid  toxicity. 
Therapeutic  ratio 
Blood  (plasma)  levels  of 
phenytoin  are  affected  by  several 


factors,  w  Inch  may  be  particularly 
significant  in  seriously  ill  patients. 
These  include: 

limited  capacity  metabolism  of 
phenytoin  (even  in  healthy 
patients) 

plasma  protein  (mostly 
albumin)  levels 
J  liver  impairment 

other  drugs. 


Phenytoin  is  metabolised  in  the 
liver.  For  must  drugs,  the  amount 
of  drug  metabolised  in  a  given 
time  is  proportional  to  the  amount 
present  in  the  blood  (hence  t he- 
drug's  half-life  is  the  time  for  half 
the  drug  to  be  metabolised) 

I  low  ever,  phenytoin  differs  in 
thai  it  has  onh  limited  capacity 
metabolism  -  the  enzyme  s\  stem 
dealing  with  it  is  saturable,  leaving 

Continued  on  page  18  ► 
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excess  drug  hanging  around 
waiting  to  be  metabolised,  which 
increases  plasma  levels.  So,  a  small 
increase  in  dose  given  can  produce 
a  BIG  increase  in  blood  level. 
This  can  happen  in  any  patient, 
but  can  be  particularly 
problematic  in  a  patient  with  a 
'dodgy  liver1. 

Plasma  protein  (albumin) 
binding 

In  the  blood,  phenytoin  is  90  per 
cent  bound  to  plasma  proteins, 
mainly  albumin.  This  means  for 
every  lflmg  of  phenytoin  in 
plasma,  9mg  is  bound  to  albumin 
(therefore  not  active)  and  lmg  is 
free  to  be  active  in  body  tissues  (in 
this  case  the  brain).  In  healthy 
patients  taking  only  phenytoin, 
this  albumin  binding  doesn't 
matter  because  there  is  an 
equilibrium  between  that  which  is 
bound  and  that  which  is  free  -  as 
some  of  the  drug  gets  used  up 
(metabolised)  more  is  released 
from  the  bound  form  to  restore 
the  90  per  cent  ratio. 

Although  the  therapeutic  range 
of  phenytoin  is  quoted  as  10- 
20mg/litre,  this  represents  a  'real' 
therapeutic  range  of  l-2mg  free 
drug,  w  ith  the  remaining  9- 
18mg/ litre  (that  is  90  per  cent) 
bound  to  albumin. 

Problems  can  occur  if  patients 
are  taking  other  drugs  which  bind 
to  albumin  and  which  may 
displace  the  phenytoin  from  its 
binding  sites  (one  form  of  drug 
interaction),  or  -  more 
importantly  in  practice  -  in  a 
minority  of  patients  who  have  less 
albumin  to  which  phenytoin  can 
bind.  Both  these  can  occur  in 
cancer  patients. 

Fortunately,  low  albumin  is  rare 
except  in  seriously  ill  patients  who 
are  uraemic  and  losing  albumin 
through  the  kidneys,  or  who  have 
extensive  metastatic  liver  disease 
or  other  hepatic  impairment 
including  cirrhosis.  As  cancer 
patients  whose  disease  has  spread 
may  have  liver  metastases,  this  is 
obviously  a  potential  problem  if 
they  take  phenytoin. 

Laboratory  results  for  plasma 
phenytoin  levels  are  commonly 
given  as  total  plasma  phenytoin, 
that  is,  all  the  phenytoin  detected 
in  the  plasma  w  hether  or  not  it  is 
protein-bound  (free  phenytoin 
plus  albumin-bound  phenytoin). 
For  healthy  patients  w  ith  normal 
albumin  this  is  fine  because  of  the 
normal  equilibrium  between 
bound  and  free  drug.  But  for 
people  with  low  albumin  the 
results  can  be  dangerously 
misleading. 

If  someone  has  only  half  the 
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Some  important  reminders  about  phenytoin 
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optimum  response 
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intervals 

O  90  per  cent  bound  to  plasma 

This  matters  if  patients  have 

protein 

low  albumin,  as  in  advanced 

metastatic  liver  disease 

O  LOTS  of  drug  interactions 

Can  affect  both  phenytoin 

levels  AND  those  of  the 

interacting  drug 

normal  levels  of  albumin,  a 
seemingly  normal  phenytoin 
plasma  result  can  be  a  dangerously 
toxic  one;  2()mg/litre  may  seem 
fine,  but  much  more  of  this  is  free 
drug  and  will  greatly  exceed  the 
normal  l-2mg/ litre  therapeutic 
range.  So  lab  results  need 
adjusting  to  account  for  this,  and 
prescribers  should  remember  (or 
be  reminded)  that,  for  these 
patients,  the  safe  therapeutic 
range  is  much  lower. 


Drug  interactions  with  phenytoin 
are  numerous,  and  are  indicated  in 
the  Drug  Interactions  Appendix  in 
the  British  National  Formulary 
and  in  the  Summary  of  Product 
Characteristics  (SPC)  for 
Epanutin,  available  on 
www.  medicines,  org.  uk.  Phenytoin 
affects  blood  levels  and  activity  of 
other  drugs  mainly  through  its 
effects  as  a  hepatic  enzyme 
inducer,  reducing  the  blood  levels 
of  other  drugs.  Many  drugs  may 
affect  phenytoin's  plasma  levels, 
which  is  important  as  it  has  a 
narrow  safe  therapeutic  range.  So 
the  'normal'  phenytoin  dose  may 
be  rendered  ineffective  or  toxic  if 
other  drugs  are  introduced.  Even 
other  anticonvulsants  can  affect 
phenytoin  levels,  sometimes  by 
displacement  at  binding  sites  as 
well  as  by  affecting  its 
metabolism. 

In  cancer  patients  with  brain 
metastases  one  particularly 
significant  drug  interaction  is  that 
between  phenytoin  and 
dexamethasone,  two  drugs 
frequently  used  together  to  reduce 
the  effects  of  cerebral  tumours. 
The  enzyme  induction  activity  of 
phenytoin  may  markedly  reduce 
blood  levels  of  dexamethasone, 
necessitating  a  dose  adjustment. 

Phenytoin  also  interacts  with 
warfarin,  so  careful  monitoring  of 
INR  is  required  w  ith  possible 


adjustment  of  warfarin  (or 
treatment  review  by  the 
oncologist/ palliative  care 
specialist). 

The  side  effects  of  phenytoin  are 
manv  and  are  listed  in  the  above 
references  (BNF  and  SPC).  Very 
ill  cancer  patients  don't  usually 
have  to  worry  about  long-term 
effects  like  gingival  hyperplasia, 
but  may  be  vulnerable  to 
inadvertent  toxicity  through 
hepatic  impairment  or  drug 
interaction.  All  patients  for  whom 
phenytoin  is  prescribed  (or  their 
carers)  should  be  made  aware  of 
the  possibility  of  blood  disorders 
like  leucopenia  and 
thrombocytopenia  and  the  need 
to  report  any  signs  such  as  sore 
throats  or  bruising  (see  BNF 
monograph). 

The  signs  of  toxicity  are  usually 
nystagmus  (rapid  eye 
movements),  w  hich  normally 
occurs  at  plasma  lev  els  above 
20mg/litre,  ataxia  (above 
30mg/l),  and  dysarthria 
(difficulty  with  pronunciation) 
and  lethargy  (above  40mg/l). 
However,  sometimes  there  is  no 
evidence  of  these  signs  even  at 
levels  as  high  as  50mg/litre. 
There  are  also  reports  of 
movement  disorders:  chorea, 
dystonia,  or  tremor. 

Toxicity  is  probably  best  treated 
by  missing  a  couple  of  doses  then 
carrying  on  with  a  dose  that 
relates  to  the  patient's  body 
weight  and  takes  into  account  any 
other  factors  such  as  albumin 
levels  and  drug  interactions.  Some 
doctors  (and  carers)  are  reluctant 
to  omit  doses  because  abrupt 
withdrawal  of  phenytoin  can 
precipitate  seizures.  While  this  is 
true  for  the  patient  with  normal 
levels,  it  is  not  a  problem  when 
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levels  are  toxically  high!  Careful 
plasma  monitoring  is  required 
until  normal  levels  are  restored. 

Points  to  etnpiiasi.se 
In  conclusion,  phenytoin  can  be  a 
useful  but  tricky  drug  in  cancer 
patients.  Health  professionals 
need  tu  remember  that,  for  this 
group  of  patients,  who  are  usually 
Yen  unwell  and  taking  lots  of 
other  drugs: 

O  Appropriate  plasma  phenytoin 
monitoring  is  crucial,  especially 
after  dose  increases,  apparent 
disease  progression  or  any  newly 
observed  symptoms  or  signs. 

Saturable  metabolism  means 
that  small  dose  increases  may 
cause  large  increases  in  blood 
(plasma)  levels,  so  all  dose 
increases  should  be  in  small 
increments  and  carefully 
monitored. 

Hepatic  impairment  may  affect 
metabolism. 

Low  albumin  levels  (rare  but 
significant)  can  greatly  increase 
toxicity. 

In  low  albumin,  plasma  levels 
below  lOmg/litre  may  be 
therapeutic  so  apparently  'normal' 
levels  may  be  toxic. 

Drug  interactions  are 
important  and  require  adjustment 
of  either  the  phenytoin  or  the 
interacting  drug. 

Community  pharmacists  (and 
nurses)  should  routinely 
challenge: 

O  any  doses  above  400mg 
O  any  dose  increases  in 
increments  greater  than  25-50mg 

any  doses  they  feel  unhappy 
about. 

By  being  aware  of  the  pitfalls, 
community  pharmacists  can  help 
prevent  phenytoin  toxicity  and 
ensure  safe  and  effective  use. 

Case  study:  William 
William,  in  his  5()s,  was  admitted 
to  a  hospice  following  collapse  and 
subsequent  diagnosis  of  cerebral 
and  lung  metastases  following 
treatment  for  malignant 
melanoma  some  years  before. 
Three  weeks  before  admission, 
William  had  a  fit  at  home.  His  GP 
had  subsequently  taken  a  blood 
level  showing  10mg/ litre  of 
phenytoin.  Recognising  this  to  be 


at  the  lower  end  of  the 
therapeutic  range  the  GP  doubled 
his  dose  from  300mg  to  600mg! 

William  was  very  poorly  on 
hospice  admission,  with 
nystagmus  and  some  twitching.  A 
blood  test  showed  levels  of 
25mg/litre.  The  hospice  staff 
omitted  a  couple  of  phenytoin 
doses  and  increased  his  prescribed 
dexamethasone  temporarily  to 
compensate  for  the  effects  of  the 
phenytoin  on  its  activity. 

Following  a  reduction  in  dose 
to  350mg  phenytoin  he  improved 
vastly  and  became  well  enough  for 
a  precious  trip  out  with  his  family 
before  dying  of  his  cancer. 

If  someone  (pharmacist, 
community  nurse?)  had  queried 
the  large  incremental  dose 
increase,  perhaps  this  could  have 
been  avoided. 

Case  study:  John 

John  w  as  a  large  40-vear-old 

admitted  to  a  hospice  on  a  dose  of 

700mg  phenytoin  daily,  prescribed 

to  control  fits  caused  by  cerebral 

metastases. 

His  drug  regime  on  arrival  was 
a  nightmare  cocktail  of  drug 
interactions  (he  was  taking 
dexamethasone,  w  arfarin  and 
NSAIDs  among  other  drugs). 

I  lis  dose  of  phenytoin  was 
considered  to  be  too  high.  It  was 
reduced  to  600mg  while  awaiting 
a  plasma  phenytoin  result,  and 
John  suffered  an  event  that 
involved  some  twitching  of  one 
limb.  The  nursing  staff  on  duty 


thought  this  was  a  fit,  as  did 
John's  wife  -  she  had  previously 
been  warned  that  abrupt 
withdrawal  could  precipitate  fits 
and  so  felt  very  upset  by  the 
reduction. 

His  plasma  phenytoin  level 
(blood  taken  the  same  day  as  the 
dose  reduction)  was  found  to  be 
21 .8  mg/litre  -  outside  the 
normal  therapeutic  level,  but  not 
excessively  so.  However,  blood 
tests  showed  that  his  plasma 
albumin  levels  had  fallen  to 
around  half  those  of  a  healthy 
person,  resulting  in  a  corrected 
phenytoin  level  greater  than  40 
mg/litre. 

Despite  this,  although  very 
poorly,  John  was  not  exhibiting 
any  of  the  usual  symptoms  of 
phenytoin  toxicity  (nystagmus, 
dysarthria  etc).  The  team  decided 
that  his  'twitching'  was  probably 
due  not  to  lack  of  seizure  control, 
but  rather  to  phenytoin  toxicity 
which  can  produce  choreas  and 
dystonias.  After  a  dose  reduction 
to  400mg  daily  and  careful 
monitoring,  his  plasma  levels  soon 
dropped  to  a  level  within  the 
therapeutic  range. 

As  well  as  causing  toxic  effects, 
John's  high  levels  of  phenytoin 
were  rendering  ineffective  the 
normal  doses  of  dexamethasone 
used  in  controlling  the  problems 
associated  with  cerebral  and  liver 
metastases,  through  increased 
metabolism  of  the  latter  drug  via 
hepatic  enzyme  induction.  The 
dose  ot  dexamethasone  was 


Reducing 
phenytoin  levels 
from  toxic  to 
normal  therapeutic 
levels  can  improve 
patients'  quality  of 
life 


increased  to  compensate  for  this, 
to  good  effect. 

John  died  fairly  soon  after  this 
of  his  advanced  disease,  but  as  a 
result  of  his  phenytoin  dose 
reduction,  he  became  more 
animated  and  regained  some  of 
his  ability  to  think  and  talk, 
allowing  him  some  precious 
talking  time  with  his  family. 

Could  a  community  pharmacist 
or  nurse  perhaps  have  prevented 
this  situation  by  querying  John's 
large  dose  with  the  prescriber? 

Mary  Allen,  FRPharmS,  is  a  part- 
time  community  pharmacist  and 
hospice  pharmacist  in  Herts. 


Actionplan 


1 .  Using  your  patient 
medication  records,  find  out 
which  of  your  clients  are  taking 
phenytoin.  Now  try  to  establish 
how  many  of  these  are  receiving 
palliative  care.  Was  phenytoin 
added  to  their  drug  regimen  as  a 
result  of  their  new  condition? 
Does  the  dosage  fall  within  the 
suggested  limits?  If  not,  is  there 
any  reason? 

2.  Review  the  'newer'  drugs 
used  to  treat  epilepsy  (BNF  4.8). 
A  new  NICE  report  -  Epilepsy  in 
Adults  —  Newer  Drugs  (expected 
to  be  published  in  March  2004) 
-  may  suggest  revised 
indications  for  some  of  the 
newer  anti-epileptic  drugs. 
Using  this  and  your  review,  do 
you  consider  that  phenytoin 
should  be  less  frequently  the 
drug  of  choice  in  palliative  care? 
Should  you  discuss  this  with 
doctors  starting  phenytoin  for 
such  patients? 

3.  Revise  the  distribution  of 
drugs  in  the  body  with 
particular  reference  to  the  frail 
and  elderly. 

4.  Are  there  other  drugs  with  a 
high  potential  for  protein 
binding,  for  which  the  blood 
level  analysis  results  might  not 
reflect  the  clinical  effect? 

5.  Many  serum  drug  level  tests 
should  be  performed  some  time 
after  starting  the  drug.  Think 
about  why,  and  list  some  in  your 
practice  workbook. 


Pharmai  ,  :   <  j  Pharmacy  Update  u  h  coi  itini  ring  education  are  reminded  of  the  need  to  test.  With  the 

support  of  Genus  Pharmaceuticals,  C&D's  readers  can  self-test  their  progress  by  using  the  multiple  choice 
question  (M(  !)  j  •  iper  to  be  inserted  in  the  February  7  issue,  which  will  cover  this  week's  CPP-accredited  module, 

together  with  Ihose  h  -  ;ne  January  3  and  31  issues.  These  will  cover: 

O  'Q'b-i-.:J-  development 

pert  6  (1293}. 

A  telephone  marking  service  offers  independent  verification  of  results  -  details  on  the  monthly  MCQ  papers. 
People  wanting  to  register  for  Pharmacy  Update  can  contact  Mary  Prebble  on  01732  377269. 


CD 

in  association  with 


GENUS  PHARMACEUTICALS 
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Fish  oils  do  protect 
the  heart  -  somehow 


Fish  oils  and  fatty  acids  are  useful 
for  protection  against  coronary 
heart  disease  but  the  optimal 
levels  are  unclear,  say  researchers 
in  Scotland. 

The  action  mechanism  of 
omega-3  fatty  acids  is  still 
undetermined  and  most  studies 
have  shown  that  fish  consumption 
and  coronary  heart  disease  risk 
have  an  inverse  association. 

One  study  found  that 
individuals  who  received  fish  oil 
capsules  had  a  1 5  per  cent 
reduction  in  risk  of  fatal  and  non- 
fatal cardiac  events.  However,  a 
Norwegian  trial  found  that  fish  oil 
supplements  provided  no 
significant  benefit  to  patients  after 
MI,  but  this  was  attributed  to  a 
high  habitual  fish  consumption  in 
the  trial  population. 

The  authors  suggested  that 
some  of  the  possible  action 
mechanisms  for  omega-3  fatty 
acids1  cardioprotective  properties 
include:  anti-arrythmic; 
antithrombotic;  anti- 
atherosclerotic;  lowers  blood 
pressure;  lowers  triglyceride 


•  1  ■ 


Rotacaps  out 
of  stock 

Becotide  Rotacaps  and  Ventolin 
Rotacaps  stocks  are  exhausted 
in  both  AAH  and  UniChem's 
warehouses. 

PSNC  has  advised 
pharmacists  to  return 
prescriptions  with  the  brand 
name  specified  to  the  prescriber 
so  an  alternative  product  can 
be  given. 

For  generic  prescriptions, 
PSNC  has  advised  pharmacists 
that  APS  manufactures 
beclomethasone  diproprionate 
dry  powder  capsules  and 
salbutamol  dry  powder  capsules 
for  inhalation  with  the  brand 
name  Cyclocaps.  However,  they 
are  not  compatible  with  the  GSK 
Rotahaler  and  need  the  APS 
Cyclohaler. 

The  Drug  Tariff  Part  VIII  will 
be  updated  from  February  1  to 
recognise  the  discontinuation 
of  rotacaps. 

For  more  information:  

National  Prescription  Research  Centre 
Tel:  020  8441  8427. 


Oily  fish,  such  as  mackerel,  are  a  good  source  of  omega-3  fatty  acids 


concentrations;  and  improves 
endothelial  function. 

Polluted  fish  may  cause  some 
adverse  effects,  warn  the  authors, 
but  they  add  this  can  be 
minimised  by  eating  a  variety 
of  fish. 

The  authors  suggest  that  more 
trials  need  to  be  done  with  fish 


oils  to  determine  their  benefits, 
but  further  investigation  into 
their  action  mechanism  is  also 
required  to  refine  the  clinical 
usage  and  identify  new 
therapeutic  targets. 

www.omega-3info.com 
BMJ  2004;  328:  330-5. 


Postcode  prescribing 
persists  for  dementia  drugs 


Postcode  prescribing  of  anti- 
dementia  drugs  persists,  with 
some  areas  spending  four  times 
more  than  others,  claims  a  study 
by  Pfizer. 

Areas  such  as  Northern  Ireland 
spend  as  much  as  £10  per  person 
on  dementia  drugs  on  the  over 
65s,  but  at  the  other  extreme 
Lothian,  Scotland,  spends  less 
than  £2  per  person. 

The  strategic  health  authorities 
found  to  be  spending  the  least  on 
anti-dementia  drugs  were: 
Thames  Valley;  Birmingham  and 
The  Black  Country;  Shropshire 
and  Staffordshire;  Leicestershire; 
Northamptonshire  and  Rutland; 
Co  Durham  and  Tees  Valley; 
Lothian;  Bro  Taf  and  Icheyd 
Morgannwg,  Wa  1  e  s . 

Those  spending  the  most  on 
anti-dementia  drugs  included:  the 
four  Nothern  Ireland  health  and 
social  services  boards; 
Lanarkshire;  Argyll  and  Clyde; 
Ayrshire  and  Arran;  Fife; 
Cumbria;  and  Lancashire. 

The  study's  aim  was  to  discover 
how  the  NICE  guidelines 
published  in  2001  had  affected 
spending  patterns  for  three  drugs: 
donepezil,  rivastigmine  and 
galantamine. 

Dr  Roger  Bullock,  from  the 
Kingshill  Memory  Research 


Centre,  Swindon,  said:  "In  many 
areas  proper  negotiations  with 
PCTs  have  not  occurred  -  so 
budgets  are  ill  defined.  Services 
need  to  be  planned  with  local 
PCTs.  A  failure  to  do  so  will  only 
increase  the  differences  shown  in 
this  study." 

The  researchers  found  that 
overall  spending  had  increased 
significantly  between  1999  and 
2003,  however  the  regional 
distribution  of  this  spending 
varied  widely.  They  concluded: 
"Whilst  the  variation  in  per  capita 
spending  on  Alzheimer's  disease 
drugs  between  health  authorities 
has  fallen,  there  is  still  significant 
geographical  variation  in  the 
uptake  of  and  access  to 
Alzheimer's  disease  dru^s." 


Long-term 
aspirin  use 
increases 
pancreatic 
cancer  risk 

Long-term  use  of  aspirin  in 
women  increases  their  risk  of 
developing  pancreatic  cancer, 
claim  researchers  in  the  USA. 

A  study  of  over  88,000  women 
found  that  those  who  had  taken 
two  or  more  325mg  aspirin  tablets 
per  week  were  more  likely  to  have 
developed  pancreatic  cancer  than 
women  who  had  consumed  less 
than  two  tablets  per  week. 

The  women  were  questioned 
biennially  for  20  years  and  those 
who  took  aspirin  regularly  had  a 
58  per  cent  increased  risk  of 
pancreatic  cancer  compared  with 
women  who  never  consumed  more 
than  two  aspirin  tablets  per  week. 
W  omen  who  took  14  or  more 
aspirin  tablets  per  week  had  an  86 
per  cent  increased  risk. 

The  authors  wrote:  "Our 
findings  do  not  support  a 
protective  effect  of  analgesics  use 
on  the  risk  of  pancreatic  cancer. 
Rather,  aspirin  appears  to  increase 
the  risk  of  pancreatic  cancer  after 
extended  periods  of  use.  Risks  and 
benefits  associated  with  the  use  of 
aspirin  have  to  be  weighed 
carefully  in  any  recommendations 
made  by  healthcare  providers." 

Around  one  third  of  the  women 
studied  were  classed  as  current 
regular  users  of  aspirin,  and 
overall  there  were  161  new  cases  of 
pancreatic  cancer,  found  the  study, 
published  in  the  Journal  of  the 
National  Cancer  Institute. 

In  an  accompanying  editorial, 
1  )r  John  Baron  from  Dartmouth 
Medical  School  said:  "There  are 
no  easy  answers  to  the  question  of 
what  aspirin  and  other  NSAIDs 
do  to  pancreatic  carcinogenesis. 
The  findings...  are  provocative  and 
force  us  to  think  carefully  about 
the  actions  of  aspirin  and  other 
NSAIDs  and  the  mechanisms 
underlying  pancreatic  cancer." 

J  Natl  Cancer  Inst  2004;  96:  22  -8 
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0  Please  register  me  for 
PharmacyUpdate  for 

2004. 

1  am  taking  advantage  of 
the  new  year  deal  to 
register  before  January  31 . 
I  enclose  a  cheque 
payable  to  CMP 
Information  for  £25. 

D I  am  a  pharmacist 
practising  in  Northern 
Ireland  and  wish  to  register 
under  the  NICCPET 
scheme  (Do  not  enclose  a 
cheque). 


Name: 


Address: 


Postcode: 


Daytime  telephone  number: 


Information  you  supply  to  CMP  Information  Ltd  may  be  used  for  publication  (where  you  provide  details  for  inclusion  in  our 
directories  or  catalogues  and  on  our  websites)  and  also  to  provide  you  with  information  about  our  products  or  services  in 
the  form  of  direct  marketing  activity  by  phone,  fax  or  post.  Information  may  also  be  made  available  to  3rd  parties  on  a  list 
lease  or  list  rental  basis  for  the  purpose  of  direct  marketing.  If  at  any  time  you  no  longer  wish  to  i)  receive  anything  from 
CMP  Information  Ltd  or  ii)  to  have  your  information  made  available  to  3rd  parties,  please  write  to  the  Data  Protection  Co- 
ordinator, CMP  Information  Ltd,  Dept  [PHP649]  FREEPOST  LON  15637.  Tonbridge,  TN9  1  BR  or  Freephone  0800  279  0357 
quoting  the  following  codes  i)  PHP649C  ii)  PHP  649T 


Send  this  completed 
form  to:  Mary  Prebble, 
Pharmacy  Projects, 
CMP  Information, 
Sovereign  House, 
Sovereign  Way, 
Tonbridge, 
Kent  TN9  1 RVV. 

Tick  this  box  if  you 
are  registering  before 
January  31,  2004,  but 
DO  NOT  want  to  be 
entered  into 
UpdateKnockout 
2004. 


etwatch 


in  motion 
Seven  Seas 


Seven  Seas  has 
joined  forces  with  the 
English  National 
Ballet  and  the 
Arthritis  Research 
Campaign  to  alert 
consumers  to  the 
dangers  posed  by 
bad  shoe  choice  and 
overexertion  which  is 
fuelling  an 
osteoarthritis 
epidemic  among  UK 
women. 

Nine  out  of  10  women  regularly 
wear  shoes  smaller  than  their  feet, 
according  to  research.  The  result  is 
that  by  the  age  of  60,  some  70  per 
cent  of  women  will  have 
osteoarthritis,  which  can  lead  to 
deformities  and  pain  in  their  feet. 

A  new  'First  First'  marketing 
campaign  highlights  the 
importance  of  long-term  footcare. 


The  initiative  is  designed  to 
educate  consumers  about  the  ways 
in  which  they  can  help  prevent  joint 
problems  before  they  occur.  One  of 
the  suggestions  is  to  take  cod  liver 
oil  as  a  preventative  measure 
against  developing  arthritis. 

For  more  information:  

Seven  Seas  Health  Care  Ltd 
Tel:  01482  375234. 


Cough,  cold  &  flu 


Brought  to  you  by  Benylin" 


Incidence  levels 
for  the  week 
commencing 


Jan  10 


0  Almost  7.5  million  people 
in  the  UK  are  suffering  from  a 
form  of  respiratory  illness 

%  This  is  an  increase  of 
almost  1.5  million  in  flu- 
related  illnesses  compared  to 
the  same  period  last  year 

#  Coughing  is  the  most 
common  ailment,  then  sore 
throats  and  nasal  congestion 


m  Normal 


Cities  on  Advisory 
O  Cities  On.  Pre-Alert 
Cities  oh  Alert 


Be  prepared  this  winter  -keep  up  to  date  with  cough,  cold  and  flu  levels  in  your 
region.  Visit  www.coughandcoldadvice.com  for  more  information. 

Information  updated  weekly  by  Suryeilla)iC§  P;i/;i 


Full  Marks  is 
back  on  TV 

Full  Marks  head  lice  treatment  is 
back  on  TV  screens  this  month  in  a 
£750,000  national  campaign  on  all 
terrestrial  channels  and  satellite  for 
three  weeks. 

The  TV  commercial  is  designed 
to  highlight  the  quick  and  easy 
application  of  Full  Marks  Mousse. 

Full  Marks  has  a  40  per  cent 
share  of  the  head  lice  market  in 
pharmacy  (Independent  Audit  MAT 
share,  all  chemists,  Oct  5,  2003). 

For  more  information:  

SSL  International 
Tel:  0161  654  3000. 


Quiet  Life  is 
making  a  noise 

Natural  sedative  Quiet  Life  is 
being  advertised  on  PharmaSite 
sites  in  independent  pharmacy 
shop  windows  for  the  first  time 
this  year. 

The  campaign  will  run  until  the 
end  of  January,  followed  by 
another  burst  for  four  weeks 
starting  on  March  29. 

For  more  information:  

G  R  Lane  Health  Products  Ltd 
Tel:  01452  507458. 


TVnext  week 


Anadin:  All  areas 


Askit  Powders:  STV,  C4,  C5,  GMTV 


Bassett's  Soft  &  Chewy  Vitamins:  GMTV,  Sat 
Benylin:  All  areas  except  U 
Breathe  Right:  GMTV 


Centrum  Performance:  G,  Y,  C,  A,  M,  LWT,  CAR,  C4,  C5.  Sat 
Covonia:  B,  G,  Y,  TT,  C5,  GMTV,  Sat 
Full  Marks  Mousse:  All  areas 


Gaviscon  Advance:  U,  C,  HTV,  W,  LWT,  CAR,  TT,  C4,  C5,  Sat 


Imodium  Instants:  All  areas 
Just  for  Men:  All  areas 
Kalms:  C5,  GMTV,  Sat 


Lemsip  Cold  &  Flu  Direct  Lemon  &  Blackcurrant:  All  areas  except 
GTV,  B,  A,  CTV,  W,  M,  TT 


Lemsip  Max  Sinus  capsules:  All  areas  except  GTV,  B,  A,  CTV,  W,  M,  TT 


Lloydspharmacy  diabetes  advertising:  All  areas  except  GTV,  U,  STV,  B 

LWT  

Meltus:  All  areas 

Nicorette:  All  areas  except  GTV,  GMTV 
Nicotinell:  All  areas 

Nivea  Body  Night  Renewal  Creme:  All  areas 
Nivea  Deo  Silk:  All  areas 


Nivea  for  Men  Revitalising  Creme  Q10:  All  areas 
Olbas  for  children:  C5,  GMTV 


Olbas  range:  C5,  GMTV,  Sat 
Seabond:  All  areas 


Seven  Seas  Pure  Cod  Liver  Oil:  All  areas  except  U,  CTV,  GMTV 
Seven  Seas  Multibionta:  C4,  Sat 


Sudafed  Non-Drowsy:  All  areas  except  U,  GMTV 


PharmaSite  for  next  week:  Robitussin  Soft  Pastilles  -  window, 
Quiet  Life  -  in-store,  Zovirax  -  dispensary 

A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  C5-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U- Ulster,  W-Westcountry,  Y-Yorkshire 
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Rimmel  is 
ready  to  roll 

A  rollerball  applicator  is  the  newest 
way  to  apply  loose  powder 
eyeshadow  from  Rimmel. 

Metallic  Stars  Roller  Shadow  is 
designed  to  control  the  flyaway 
tendencies  of  loose  powder  and 
achieve  a  sheer,  ultra-fine  finish. 
The  powder  can  be  blended  with 
fingertips  for  the  desired  effect. 

The  eyeshadows  come  in  six 
shimmering  shades  of  silver,  gold, 
bronze,  blue,  pink  and  violet.  They 
are  fragrance-free,  ophthalmologist 
and  dermatologist-tested  and 
suitable  for  contact  lens  wearers. 

Rimmel's  new  Vinyl  Stars  Lip 
Gloss  gives  wet-look  shine  without 
mess  and  stickiness.  The  lip  gloss 
comes  with  an  applicator  and  is 
available  in  five  sparkling  shades  - 
Shocking  Pink,  Burnished  Copper, 
Go  Bronze,  Fuchia  and  Clear  Pink. 
Price:  Metallic  Stars  Roller  Shadow 
£4.99,  Vinyl  Stars  Lip  Gloss  £4.49 
Coty  (UK)  Ltd 
Tel:  020  8971  1300. 


Plug  the  sinusitis 
knowledge  gap 


Breathe  Right 
nasal  strips  are 
appearing  in  a 
new  national  TV 
campaign  which 
focuses  on 
sinusitis. 

On  GMTV  unti 
the  end  of  the 
month,  the 
campaign  has 
been  launched 
following 
research  that 
shows  as  many 
as  one  in  three  people  suffers  from 
rhino-sinusitis. 

A  recent  survey  carried  out  for 
Breathe  Right  found  that  44  per 
cent  of  UK  households  contain  a 
sinusitis  sufferer.  The  research  also 
found  that  only  29  per  cent  of 
these  sufferers  currently  purchase 
a  remedy. 


un  plug  your  nasal  passages! 

Breathe  Right  Nasal  Strips.  Immediate  relief  from  nasal  congestion  -  lasts  all  night 


Ceuta  Healthcare  has  teamed  up 
with  independent  ENT  surgeon 
Andrew  McCombe  to  produce 
consumer  leaflets,  point  of  sale 
material  and  a  new  website 
www.  stuffy  nose.  co.  uk 

For  more  information:  

Laser  Healthcare 
Tel:  01202  780558. 


New  distributor 
for  Ponds 

Ceuta  Healthcare  has  taken  over 
the  pharmacy  distribution  of 
Lever  Faberge  brands  Ponds, 
Mentadent,  Signal,  Shield  and 
Brut. 

For  more  information:  

Ceuta  Healthcare 
Tel:  01202  780558. 

Ransom  buys 
Pickles  brands 

Natural  healthcare  company 
William  Ransom  is  acquiring  the 
portfolio  of  J  Pickles. 

Manufacture  of  products  which 
include  Snufflebabe  and  Fiery 
Jack  will  continue  at  Pickles' 
Knaresborough,  N  Yorks,  site. 

Ransom  will  distribute  the 
brands  through  Food  Brokers. 

For  more  information:  

William  Ransom  &  Son  pic 
Tel:  01462  437615. 


It's  your  call 

mum: 


•  24  hour  service 
available  on  request. 

•  Guaranteed  quality. 

•  Certificate  of  analysis. 

•  Many  unique  lines. 

•  Professional  advice 
available  24  hours  a  day, 
7  days  a  week. 


For  a  'Special'  Oral  Liquid  Delivery 

ast,  reliable  and  accurate  -  Better  for  patients,  better  for  pharmacists 
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Rosemont  Pharmaceuticals  Ltd, 
Rosemont  House, 
Yorkdale  Industrial  Park, 
Braithwaite  Street, 
Leeds  LSI  1  9XE 


THE  SPECIALISTS  IN  ORAL 
LIQUID  MEDICINES 

For  more  information  ca 

0800  919312 

or  Fax  us  on 

0113  246  0738 


The  RPSGB's  Statute^ 
Committee  recently  considered 
the  need  for  audit  trails  in  the 
context  of  a  dispensing  error. 
David  Reissner  explains  how  the 
case  shed  light  on  the  Society's 
approach  to  errors  which  could 
have  far-reaching  consequences 


i 


X  Limited  owns  four  pharmacies.  A  locum 
manager  was  the  pharmacist  in  charge  of  one 
of  the  branches,  one  very  busy  day  just  before 
Christmas  2001.  Patients  were  being  asked  to 
call  back  later,  when  the  superintendent 
pharmacist,  Mr  T,  arrived.  He  was  carrying 
stock  and  laden  with  boxes  of  chocolates  to  be 
wrapped  before  he  delivered  them  to  local 
surgeries  and  residential  homes.  Some  time  on 
that  day,  a  serious  dispensing  error  was  made. 
The  Society  did  not  investigate  the  error  until 
seven  months  later. 

Before  interviewing  the  locum  manager  and 
Mr  T,  the  Society's  inspector  interviewed  a 
counter  assistant  who  said  that  when  Mr  T 
arrived  at  the  premises  that  day  before 
Christmas,  he  had  done  some  dispensing.  By 
this  time  the  assistant  had  been  dismissed  for 
gross  misconduct  in  relation  to  another  matter, 
and  had  been  unsuccessful  in  bringing  an 
unfair  dismissal  claim.  The  locum  was 
interviewed,  but  was  not  sure  whether  Mr  T 
had  dispensed  or  not.  The  inspector  did  not 
interview  Mr  T  until  August  2002.  Mr  T 
insisted  that  he  had  done  no  dispensing  on  the 
day  in  question.  He  said  he  had  been  too  busy 
carrying  stock  between  branches,  getting 
Christmas  presents  wrapped  and  taking  them 
around  to  the  homes  and  surgeries  near  each  of 
X  Limited's  pharmacies.  The  inspector  did 
not  ask  Mr  T  who  had  made  the  error. 
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The  allegations 

The  case  was  considered  by  the  Society's 
Infringements  Committee,  which  decided  not 
to  take  any  action  against  the  locum.  However, 
the  Infringements  Committee  decided  to  make 
a  complaint  about  X  Limited  and  Mr  T  to  the 
Statutory  Committee.  It  was  not  alleged  that 
the  dispensing  error  was,  itself,  misconduct. 
Instead,  the  Infringements  Committee  said 
that  if  a  superintendent  pharmacist  visited  a 
branch  and  it  was  very  busy,  he  should  have 
helped  out  with  dispensing.  It  was  implicit  in 
this  allegation  that  the  Infringements 
Committee  accepted  that  Mr  T  had  not 
dispensed.  However,  the  Society's  Council, 
which  approved  the  decision  to  refer  the  case 
to  the  Statutory  Committee,  alleged: 

1.  Mr  T  had  failed  to  identify  the  pharmacist 
w  ho  made  the  dispensing  error. 

2.  Mr  T,  as  Superintendent  of  the  company, 
had  failed  to  do  enough  to  prevent  the  error 
occurring. 

When  the  Statutory  Committee  held  its 
inquiry,  the  Society's  Inspector  and  the 
dispensing  assistant  gave  evidence.  Mr  T's 
evidence  was  supported  by  two  counter 
assistants  w  ho  said  he  had  not  dispensed  on 
the  day  in  question.  Pharmacists  who  were 
working  that  day  at  other  branches  gave 
evidence  of  the  time  w  hen  Mr  T  visited  them, 


isl 


show  ing  that  he  could  not  have  been  at  the 
branch  where  the  error  occurred  at  the  time 
the  prescription  w  as  dispensed. 

The  defence 

Mr  T's  defence  ran  along  these  lines: 

1.  According  to  the  Code  of  Ethics,  Standarc 
Operating  Procedures  will  not  be  mandatory 
until  2005. 

2.  Everyone  makes  mistakes.  The  Council  had 
been  unable  to  point  to  anything  specific  that 
Mr  T  could  have  done  to  avoid  the  dispensin 
error  he  said  the  locum  had  made. 

3.  It  was  absurd  to  say  that  a  superintendent 
was  guilty  of  misconduct  if  he  failed  to  help 
with  dispensing  w  hen  visiting  a  busy 
pharmacy  After  all,  there  was  a  pharmacist  in 
personal  control.  The  dispensary  might  not  be 
big  enough  for  two  pharmacists,  or  a 
superintendent  might  not  even  have  recent 
dispensing  experience. 

4.  Mr  T  had  not  failed  to  identify  the 
pharmacist  responsible  for  the  error.  The 
Society's  inspector  had  never  even  asked  him 
who  had  made  the  error,  so  he  could  not  have 
been  guilty  of  a  failure.  Anyway,  Mr  T  had 
always  insisted  he  had  not  dispensed,  so  he 
had  identified  the  locum  by  implication. 

5.  Even  if  Mr  T  had  dispensed  on  the  day  in 
question,  the  Code  of  Ethics  requires  owners 
and  superintendents  to  have  a  retrievable 
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record  enabling  them  to  identify  the 
pharmacist  responsible  for  each  professional 
service.  In  this  case,  the  pharmacist 
responsible  w  as  the  locum  who  w  as  in  personal 
control  of  the  pharmacy.  The  Code  does  not 
say  the  owner  or  superintendent  must  be  able 
to  identify  the  pharmacist  who  dispenses  each 
individual  prescription. 

The  decision 

The  Statutory  Committee  had  no  difficulty 
rejecting  the  allegation  that  the  superintendent 
should  have  done  more  to  minimise  the  risk  of 
error.  The  Committee  also  dismissed  the 
complaint  that  a  superintendent  visiting  a  busy 
pharmacy  would  be  guilty  of  misconduct  if  he 
did  not  help  out  with  dispensing.  The 
outcome  of  the  case  hinged  on  w  hether  Mr  T 
had,  in  fact,  done  any  dispensing  because,  if 
he  had,  he  would  have  been  unable  to  say 
whether  he  or  the  locum  had  made  the 
dispensing  error. 

If  Mr  T  had  been  unable  to  identify  the 
pharmacist  who  made  the  error,  did  this 
infringe  the  requirement  in  the  Code  of  Ethics 
to  identify  the  pharmacist  responsible  for  the 
professional  service?  In  a  potentially  far- 
reaching  ruling  the  Statutory  Committee  said: 
"In  our  view  it  is  a  responsibility  of  a 
superintendent  pharmacist  to  have  in  place 
systems  or  to  make  arrangements  ensuring 
that  a  pharmacist  responsible  for  an  error  can 
be  identified.  It  must  be  in  the  public  interest 
for  both  disciplinary  and  safety  reasons  for  the 
pharmacist  in  error  to  be  identified. 


"The  RPSGB  representing  the  public 
interest  must  be  in  a  position  to  know  who  has 
made  the  error  to  allow  investigation  of  the 
error  to  discover,  for  example,  whether  it  was 
an  isolated  and  uncharacteristic  incident  or 
w  hether  it  exemplified  a  dangerous  and  w  holly 
unacceptable  approach  to  dispensing." 

In  fact,  having  decided  that  owners  and 
superintendent  pharmacists  have  a  duty  to 
identify  which  pharmacist  has  dispensed  or 
checked  each  prescription,  the  Statutory 
Committee  accepted  Mr  T's  evidence  that  he 
had  not  dispensed  on  the  day  in  question.  It 
followed  that  he  had  correctly  identified  the 
locum  as  the  pharmacist  who  made  the  error. 
What  was  left  of  the  Council's  complain!  was 
therefore  dismissed. 

The  significance  of 
the  decision 

The  Statutory  Committee  has,  in  effect, 
rewritten  the  Code  of  Ethics,  spelling  out 
that  a  duty  to  have  a  retrievable  record 
identifying  the  pharmacist  responsible  for  a 
professional  service  includes  being  able  to  say 
w  hich  pharmacist  dispensed  or  checked  each 
prescription.  This  duty  will  be  particularly 
important  at  pharmacies  where  more  than 
one  pharmacist  works. 

However,  despite  the  importance  of 
being  able  to  establish  whether  an  error  is 
an  isolated  one  or  if  a  particular  pharmacist 
is  dangerously  prone  to  error,  the  Statutory 
Committee  gave  little  assistance  to 
the  profession  in  suggesting  how 


pharmacists  can  be  identified. 

1 1  w  as  suggested  during  the  case  thai 
pharmacists  should  be  required  to  identify 
themselves  In  using  the  "dispensed  In"  or 
"checked  by"  boxes  on  dispensing  labc  Is. 
While  this  is  common  practice,  it  is  no; 
vet  a  universal  one.  In  am  event,  the  boxes 
are  small,  and  initials  are  not  always 
distinctive.  One  suggestion  from  the 
Statutory  Committee  was  that  individual 
pharmacists  could  be  allocated  a  personal 
number  to  write  in  a  box,  bul  this  is  hardly  a 
generally  accepted  practice.  Moreover,  if  a 
patient  w  ho  has  suffered  from  a  dispensing 
error  does  not  keep  the  box  in  which 
medication  has  been  dispensed,  the  record 
made  by  the  pharmacist  w  ill  nol  be  a 
retrievable  one. 

From  now  on,  any  owner  or  superintendent 
of  a  company  owning  a  pharmacy  where 
more  than  one  pharmacist  works  max  be 
guilty  of  misconduct  if  an  error  is  made  and 
the  pharmacist  responsible  cannot  be 
identified.  The  Statutory  Committee  may 
be  far  ahead  of  the  Society's  Council  in 
spelling  out  modern  standards  of  conduct, 
but  perhaps  too  far  ahead.  What  the 
profession  needs  now  is  clear  guidance  from 
its  Council  as  to  how  it  is  expected  to 
comply  with  the  vague  words  in  the  Code 
of  Ethics  and  the  more  specific  ruling  of 
the  Statutory  Committee  © 

David  Reissner  is  a  partner  m  the  Charles,  Russell 
law  firm  and  specialises  in  pharmacy  law 
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In  every  industry 
there's  a 
number  one. 

In  ours  -  it's  you! 


NDCHealth  is  the  leader  in  developing  IT 
solutions  and  services  for  pharmacy. 

Every  day  our  comprehensive  range  of 

products  and  services  is  helping 
pharmacists  -  like  you  -  improve  their 
professionalism...  and  profitability. 

If  you  would  like  to  know  how  we  could  do 
the  same  for  you...  let's  talk.  Face  to  face. 


For  more  information  visit  www.ndchealth.co.uk,  call  us  on 
0870  8411233  or  send  an  email  to  info@ndchealth.co.uk 
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The  new 
GMS  contract 
awards  points 
(and  pounds) 
for  specific 
indicators. 
Georgina  Craig 
of  the  NPA 
explores  the 
implications 
for  community 
pharmacy 


The  General  Medical  Services  contract 
heralds  a  new  era  in  primary  care.  Like  the 
proposed  pharmacy  contract,  its  focus  is  on 
quality  of  care,  rather  than  merely  volume  of 
work.  The  contract  has  significant  new 
funding  attached  to  it  -  with  the  bulk  of  the 
one  third  increase  in  primary  care  funding 
planned  over  the  next  three  years  flowing 
in  through  general  medical  services  (GMS). 

By  2007,  £1.3  billion  of  the  total  £1.9bn 
funding  increase  will  be  recurrently  invested 
in  primary  care  through  the  GMS  quality  and 
outcomes  framew  ork.  Improving  quality  of 
care,  in  line  with  this  framework,  is  how  GPs 
will  achieve  the  "significant  increases  in 
income"  promised  by  their  negotiators  - 
although  clearly  practices  will  need  to  invest 
resources  to  improve  quality  -  so  GPs  will 
need  to  speculate  to  accumulate. 


The  most  significant  part  of  the  GMS 
contract  (see  figure  I)  for  community  pharmacy 
is  the  quality  and  outcomes  framework,  which 
awards  points  (and  pounds)  for  achieving 
clinical,  organisational  and  patient  experience 
quality  indicators  such  as: 


The  NPA  resource  pack  A  quick  reference  guide 
to  the  quality  indicators  in  the  new  GMS 
contract  describes  the  key  GMS  quality 
indicators,  what  services  community  pharmacy 
can  offer  to  suppon  GP  practices,  examples  of 
the  published  evidence  bas<  -.  and  practical 
resources  available  to  help  with  service 
development.  The  guide  can  be  requested  from 
the  NHS  Service  Development  Dei  lartment  by 
emailing  nhs.dev@npa.co.uk  or  telephoning 
01 727  858687  ext.  321 7.  Alternatively  this 
resource  is  available  at  www.npanet.co.uk 


I '  maintenance  of  a  disease  register; 

improved  levels  of  measurement  and 
intervention  in  patients  with  specified  medical 
conditions;  and 

improved  control  of  medical  conditions. 

The  framework  is  outlined  in  detail  in  the 
new  contract'  -  and  a  good  understanding  of  it 
is  essential  for  all  those  working  in  community 
pharmacy.  During  the  first  three  years  of  the 
new  contract,  practices  will  be  able  to  apply  for 
quality  payments  to  help  them  to  prepare  to 
improve  quality.  This  will  fund  dedicated  time 
and  resources  to  facilitate  change.  The  system 
will  work  as  follows. 

At  the  beginning  of  the  year,  the  practice 
w  ill  set  itself  a  goal  of  the  level  of  care  it  hopes 
to  achieve  by  the  end  of  the  coming  12 
months.  On  the  assumption  that  the  practice 
will  reach  its  target,  a  proportion  of  the  total 
payment  w  ill  be  paid  to  the  practice  in 
monthly  instalments.  This  will  allow  the 
practice  to  invest  over  the  year  in  the  staff  and 
other  resources  needed  to  meet  its  quality 
target.  These  monthly  payments  are  known  as 
"aspiration  payments". 

The  balance  w  ill  remain  unpaid  until  the 
end  of  the  year.  Once  evidence  is  presented 
that  the  level  of  quality  aspired  to  has  been 
reached,  the  balance  will  be  paid.  This  is 
known  as  the  "achievement  payment".  If  there 
is  a  shortfall  against  the  target  set,  a  lesser 
amount  will  be  paid  at  year  end.  If  the  practice 
achieves  a  higher  level  of  quality  than  it 
hoped,  then  an  amount  greater  than  the  target 
balance  will  be  paid. 

This  sounds  complicated,  but  will  be  easy  to 
calculate  in  practice  since  every  indicator  on 
the  quality  framework  has  points  attached  to 
it.  A  practice  can  achieve  a  maximum  of  1,050 
points  -  and  each  point  is  worth  £75  in  2004, 
rising  to  £120  in  2005.  Points  w  ill  be  recorded 
on  a  'quality  score  card1.  So,  by  April  2005,  an 
average  practice  could  aspire  to  earn  as  much 
as  £126,000  from  fully  implementing  the 


quality  framework  alone.  Other  income  w  ill 
still  be  paid  on  a  revised,  weighted  per  capita 
basis.  Figure  2  summarises  the  medicines 
management  section  of  the  quality  framework 
for  general  practice.  This  illustrates  the  kind  of 
quality  indicators  practices  will  need  to  meet. 


General  practice:  the  new  primary  care 
commissioner?  Given  that  a  significant 
amount  of  the  extra  funding  flow  ing  into 
primary  care  will  sit  within  the  GMS  contract, 
it  follows  that  the  shift  in  responsibility  for 
service  provision  is  moving  away  from  the 
PCT  to  the  GP  practice.  As  GPs  will  be  the 
ones  who  have  easiest  access  to  the  new 
monies,  thev  will  decide  how  care  is  delivered. 
Community  pharmacists  can  help  GPs  to 
improv  e  quality  -  and  indeed,  the  new  GMS 
contract  recognises  this.  It  states:  "Global  sum 
payment  arrangements  will  enable  practices  to 
develop  greater  skill  mix  with  more  registered 
nurses,  pharmacists  (subject  to  conflict  of 
interest)  ...  to  work  at  all  levels  as  part  of  a 
practice  team."  This  is  promising,  but  the 
reference  to  conflict  of  interest  suggests  that 
there  remain  concerns  at  national  level  about 
GPs  working  closely  w  ith  the  pharmacists  who| 
dispense  for  their  patients  -  even  though  close 
working  with  preciseh  those  pharmacists 
would  reap  the  greatest  rewards  for  patients. 
But  assuming  this  can  be  addressed,  it  is  likely 
that  in  the  future,  community  pharmacists  willj 
find  themselves  subcontracting  work  from  the 
GP  practice,  eg  medication  reviews  of  older 
people,  monitoring  of  people  with  diabetes  etc,j 
instead  of  from  the  PCT. 
Enhanced  services:  pharmacy  as 
provider?  A  number  of  the  services  that  are 
envisaged  as  enhanced  services  under  GMS 
could  be  provided  by  pharmacists,  eg 
anticoagulant  monitoring.  Although  part  of 

Continued  on  page  30  ► 
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Has  your  business  invested  in  refitting  or  redeveloping  a  pharmacy  between 
January  2002  and  December  2003?  If  you  are  proud  of  the  result,  both  in 
terms  of  the  new  look  and  the  impact  it  has  had  on  your  business,  then  tell  us 
about  it.  You  could  be  £2,500  better  off  as  a  result.  Enter  your  pharmacy  - 

independent  or  multiple  - 
for  the  Platinum  Design  Awards  and  be  a  winner! 

Contact  Mary  Prebble  on  01 732  377269  or  e-mail  mprebble@cmpinformation 

for  an  entry  form  now 
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the  GMS  f  unding  for  enhanced  services 
is  ring  fenced,  PCTs  will  be  looking  to  a 
variety  of  providers  from  whom  to 
commission  these  services  -  not  just 
GPs.  Recent  guidance  on  the 
implementation  of  the  GA4S  contract4 
highlights  that  PCTs  commissioning 
enhanced  services  that  involve  a  wide 
range  of  constituents  must  ensure  that 
decision-making  processes  are  inclusive, 
transparent  and  fair  -  so  community 
pharmacists  interested  in  these  services 
should  ask  to  be  kept  informed  of 
developments. 

Public  health  and  patient  education: 
a  role  for  pharmacy?  Although  the 
GMS  contract  includes  reference  to 
GPs'  role  as  providers  of  "holistic  care", 
there  is  little  mention  of  the  practices1 
role  in  issues  like  smoking  cessation, 
sexual  health  and  risk  reduction  among 
drug  users.  This  is  an  opportunity  for 
pharmacy.  The  National  Service 
Frameworks  -  notably  for  diabetes  - 
focus  heavily  on  patient  education,  yet 
there  is  no  explicit  provision  within  the 
GMS  contract  for  this  kind  of  service  - 
again,  an  opportunity  for  community 
pharmacy. 

Access  is  key:  there  will  be  big  bonuses 
for  practices  which  meet  access  targets  of 
a  GP  appointment  w  ithin  48  hours  -  and 
access  to  a  health  professional  w  ithin  24 
hours.  Pharmacy-led  minor  ailments 
schemes  can  help  practices  to  meet  these 
targets  by  freeing  up  GP  time  for  other 
work  and  are  likelv  to  be  supported  bv 
GPs  and  thus  prove  popular. 
Primary  care  estate:  the  new  contract 
will  make  it  easier  for  GPs  to  move  into 
new  premises,  for  example  w  here  they 
are  experiencing  negative  equity  as  a 
result  of  a  fall  in  local  property  values. 
This  is  likely  to  encourage  GPs  to  move 
into  new  purpose  built  centres,  like  those 


planned  in  LIFT  developments.1 
Pharmacists  need  to  keep  abreast  of  local 
primary  care  estate  development  plans, 
detailed  in  the  PCT's  strategic  service 
development  plan  (SSDP). 
Out-of-hours:  following  the 
implementation  of  this  contract,  GP 
practices  will  no  longer  need  to  provide 
care  during  the  out-of-hours  (OOH) 
period,  defined  as  18.30  to  08.00  on 
weekdays,  weekends,  bank  and  public 
holidays.  PCTs  will  assume 
responsibility  for  patient  care  during  this 
time.  The  way  the  contract  is  designed, 
most  practices  will  opt  out,  leaving  the 
PCT  to  design  completely  new  systems 
for  OOH  care.  This  could  include 
setting  up  more  walk-in  centres,  making 
better  use  of  paramedics  and  hospital 
facilities,  or  community  pharmacies  — 
some  of  which  are  open  extended  hours 
already.  Pharmacy  should  engage  with 
PCTs  in  discussions  about  how  to 
redesign  OOH  services  immediately. 

The  new  GMS  contract  heralds  a  major 
change  in  the  way  primary  care  is 
delivered.  In  the  near  future,  community 
pharmacy  owners  could  be  contracting 
w  ith  their  local  practice  for  services  to 
improve  quality  of  care,  especially  for 
those  with  chronic  diseases.  A 
prerequisite  to  this  will  be  a  good 
working  relationship  w  ith  the  local 
practice.  If  you  have  not  established 
communication  yet,  the  GMS  contract 
provides  a  hook  for  you  to  start  talking. 
Doing  so  could  be  the  most  important 
thing  you  do  this  year  to  secure  the 
f  uture  of  your  business. 
This  article  appeared  in  the  autumn  edition 
of  the  NPA's  Pharmacy  Practice  Matters 
(Vol  9  no  3). 

References  available  on  request. 


Indicator 

Level  1 

Level  2 

72  hours  -  excl.  bank  holidays 

48  hours  -  excl.  bank  holidays  and 

and  weekends  (3  points) 

weekends  (6  points) 

80  per  cent  of  patients  on  four 

80  per  cent  of  patients  on  repeat 

or  more  medicines  in  last  15 

medication  in  last  15  months 

months  -  excl.  OTC  and 

excluding  OTC  and  topical 

topical  medication  (7  points) 

medication  (8  points) 

Liaisor!  with 

Meeting  held  annually;  three 

Meeting  held  annually;  three  actions 

actions  on  prescribing  agreed 

on  prescribing  agreed;  evidence  of 

advisor 

(4  points) 

change  in  line  with  agreed  actions 

presented  (4  points) 

Medication  secorci  available  at  all  consultations  in  surgery  (2  points) 

Equipment  and  drugs  for  emergency  treatment  anaphylaxis  kept  up  to  date  (2  points) 

Systems  for  chi          ■  piry  dates  (at  least  annually)  in  place  (2  points) 

Where  practice  inj< 1     neuroleptics,  system  in  place  to  identify  non  attenders  (4  points) 

Adapted  from  The  GMS  contract:  investing  in  general  practice" 

A.  PCTs  <;/<■  awarded  a  unified  *•../-.  i  bused  on  a  national  formula,  by  the  Dull  in  cover  all  the  services  they  are 
responsible  foi  providing  and  i  ommis  iomng  By  2004,  PCTs  mill  hold  around  7i"»  oj  total  NILS  spending.  Some 
purts  nl  thec  budgets  are  "ring-Jem  e,l"  and  i  mi  only  be  used  In  /unit  specified  services.  These  ninnies  are  culled  "mm 
discretional  r  payments"  because  the  PCI  hai  no  discretion  in  relation  to  their  use.  -  til  other  funding  within  the  unified 
budget  cun  be  used  as  the  PCI  sees  fit. 


Category   Key  features 

Every  practice  will  provide  essential  services. 
These  include  the  care  of  patients  with  conditions 
from  which  they  are  expected  to  recover 
(including  new  symptoms)  and  the  general  care 
of  the  terminally  ill. 

The  GPC  will  negotiate  services  and  rates 
nationally.  Practices  will  be  paid  on  a  capitation 
basis,  using  a  formula  that  reflects  patient  need 
as  well  as  list  size.  Payment  will  be  made  directly 
to  the  practice  by  the  primary  care  organisation 
(PCO),  and  financed  through  non-discretionary 
payment  within  PCO  budgets". 

It  is  assumed  that  all  practices  will  provide 
additional  services,  but  practices  can  "opt  out"  if 
circumstances  dictate.  In  such  circumstances, 
the  practice  must  give  the  PCO  three  months' 
notice.  The  PCO  has  up  to  nine  months  to  find  an 
alternative  provider.  Examples  of  additional 
services  include:  vaccination/  immunisation, 
contraception,  child  health  surveillance,  cervical 
cytology  and  chronic  disease  management 
services.  Practices  opting  out  of  these  services 
will  forego  funding. 

The  GPC  will  negotiate  national  services  and 
rates,  and  practices  will  be  paid  on  a  capitation 
basis,  using  a  formula  that  reflects  patient  need 
as  well  as  list  size.  Payment  will  be  made  directly 
to  practices  by  the  PCO.  Additional  services  will 
be  financed  through  non-discretionary  payments 
within  PCO  budgets*. 

National  enhanced  services  will  not  be  provided 
by  all  practices,  but  they  will  be  provided  in  every 
locality.  Practices  can  "opt  in".  Examples  include: 
services  provided  by  GPs  with  special  interests, 
specialised  minor  surgery,  services  for  violent 
patients  and  out  of  hours  services  (after  a 
transitional  period).  There  are  two  types  of 
national  enhanced  services. 

Directed  enhanced  services  must  use  the 
nationally  agreed  service  specification  and  price, 
which  are  outlined  in  supporting  documentation 
to  the  GMS  contract.  Examples  include  extended 
minor  surgery,  'flu  vaccinations,  treatment  of 
violent  patients,  child  vaccinations  for  2003/04. 
National  enhanced  services  may  use  the  national 
specifications  provided  and  national  bench  mark 
prices,  but  PCTs  can  commission  a  service,  more 
tailored  to  local  needs  if  they  wish.  Examples 
include  anti-coagulent  monitoring,  near  patient 
testing,  more  specialized  drug  and  alcohol 
misuse  -or  sexual  health  services. 

Enhanced  national  services  will  be  funded  from 
PCOs'  unified  budgets*  but  with  a  protected 
minimum  level  of  funding,  which  PCOs  can 
increase  if  they  wish. 

Enhanced  local  services  are  subject  to  local 
discretion.  They  are  services  agreed  between  the 
practices  wishing  to  offer  them  and  the  PCO. 
Examples  include:  pilot  schemes  of  innovative 
services,  services  to  meet  specific  local  need  eg 
care  of  asylum  seekers. 

These  services  will  be  funded  from  PCOs' 
unified  budgets,  and  will  be  locally  priced. 
Practices  and  PCOs  can  involve  the  local  medical 
committee  in  negotiations  but  this  is  not  essential. 
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Classified 


Dointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 . 


Appointments  C27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  £  18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  £15.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbndge, 
Kent  TN9  1 RW.  Telephone  01 732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacy.co.uk 


Appointments 


All  major  credit  cards  accepted 


An  executive  recruitment  consultancy  from  Korn/Ferry  International 


Divisional  Manager  -  Retail 


c. US$1 20,000  (net  of  taxes)  +  profit  sharing 

We  are  a  highly  successful  privately  owned  group 
established  in  1982.  Dynamic  growth  has  led  to  current 
revenues  in  excess  of  US$60  million.  We  operate  across 
the  UAE  and  other  Middle  Eastern  markets  promoting 
international  brands  through  marketing  and  distribution 
channels,  and  own  and  manage  a  rapidly  expanding 
retail  group. 

The  retail  pharmacy  chain  is  an  important  part  of  our  future 
strategy  and  is  the  largest  privately  owned  business  of  its 
kind  in  Dubai. 

We  wish  to  invigorate  the  pharmacy  chain  with  a  new 
Divisional  Manager.  You  will  take  full  PS.L  responsibility  for 
this  US$15  million  business  and  lead  80  people.  We  expect 
you  to  focus  on  financial  performance  drivers,  team 
development,  customer  service  and  strategic  direction  - 


Dubai 

ideally  doubling  market  share  in  the  next  two  years.  You  will 
have  at  least  seven  years  relevant  experience  -  at  least 
three  of  which  will  be  in  a  management  role  within  a 
pharmaceutical  retail  business.  You  will  be  commercially 
astute  with  a  focus  on  profit  and  delivering  against  tangible 
objectives.  Similarly,  your  strategic  experience  will  enable 
you  to  contribute  to  growth  strategy  and  negotiate  external 
contracts.  You  will  have  infectious  energy  and  enthusiasm 
and  drive  towards  excellent  customer  service.  Talented 
individuals  will  be  rewarded  with  exciting  future  prospects. 

To  apply  confidentially,  please  register  with  Futurestep, 
our  recruitment  advisors,  at  www.futurestep.co.uk, 
using  opportunity  code  U1 1820-85. 

If  you  have  any  queries,  please  call  Amelia  Heath 

Tel:  +44  (0)20  7312  3239  Fax:  +44  (0)20  7312  3130 


A  KORN/FERRY  COMPANY 


www.futurestep.co.uk 


Moss  Pharmacy 

requires  trainee  and  qualified  dispensers,  full  and 
part-time  for  their  stores  in  Knaphill,  Goldsworth 
Park,  Woking,  Merrow  Park  and  Guildford  in  Surrey. 

For  further  details  or  to  apply, 
contact  Olivier  Picard  on  07990  540  508  or  at 
Moss  Pharmacy,  7A  Harpton  Parade, Village  Way, 
Yateley,  Hampshire  GU46  7SB 


:iiuim4',y,iJj. 


NORTH  WEST  ENGLAND 

Independent  chain  wishes  to  acquire  Single  Pharmacy  or  small  Group. 
Don't  give  up  your  independence,  sell  it  on!  For  a  rapid  decision  made  in  the  strictest  confidence  contact 

Gary  Sawbt-idge  Tel:  0151  494  2122  or 
0780  1231615  (Mobile) 

David  Turner  Tel:  0  I  5  I  727  1437  or 
0777  97917  14  (Mobile) 

Chemicare  Health  Ltd  (Knights  Pharmacy) 


STRETFORD  M32 

Part-time  Dispenser  for 
pharmacy  developing  new 
LPS  contract 
call  David  Stuart 
Telephone  0161  881  4777 


Equipment  Wanted 


WANTED: 

NOMAD  CASSETTTES  AND  SMSEI 
IN  GOOD  CONDITION: 

ANY  QUANTITY  CONSIDERED 

TEL:  01429  273461 


ChemistiDruggist  1 0  January  200- 


ATTENTION!!! 


ALL  RETAIL 

PHARMACY 

OWNERS 

in  his  December  pre-Budget 
speech  the  Chancellor 
announced  some  major  tax 
changes  which  will  have  a 
significant  impact  for  many 
retail  pharmacy  owners. 

If  you  would  like  our  FREE  report  please  either 
call/fax  us  now  on: 

Tel:  01494  722224 
Fax:  01494  434764 

with  your  name,  address  and  phone  number. 

www.pharmacyexperts.com 

Hutchings  &  Co. 
Maple  House 
.  53-55  Woodside  Road 
Amersham 
ucks  HP6  6AA 


J 


Co. 


Hutchings  &  Co. 


The  Leading  Tax 
Consultants 
For  Retail 

Pharmacists. 


Modiplus 
if  you  want 


Q 


M17 


Surprises  in  your  fees 

Work  not  completed  on  time 

Poor  attention  to  detail 

Expensive  services 

Unfriendly  and  unapproachable 
staff 

An  accountant  or  tax  adviser 
not  specialising  in  retail 
pharmacies 

At  Modiplus  we  do  NOT  entertain 
the  above,  so  do  contact  us  if 
you  want  good  and 
alue  for  money  service 


LONDON:  Umesh  020  7433  1513 
MANCHESTER:  Jay  0161  980  0770 

www.modiplus.co.uk 


THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS 
AND  TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 
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MANX 

Healthcare 


OTC  &  GENERIC  MEDICINES 


GENERIC  BETNOVATE 
NOW  AVAILABLE 


BETAMETHASONE  VALERATE  CREAM  0.1% 
BETAMETHASONE  VALERATE  OINTMENT  0.1  % 
In  30g  &  100g  tubes 

INCREASE  YOUR  PROFITABILITY 


NOW  AVAILABLE  FROM  ALL  LEADING  WHOLESALERS 
AND  MANX  HEALTHCARE  LIMITED 


For  further  details  contact  our  Sales  Office: 
TEL   : 01926 461610 
FAX   :  01926  461616 
EMAIL  :  info@manxhealthcare.com 


asfico  *P(f  m" 

Photo  Electrical  &  Peril  mi  s 

HEW  Cross  Action  Qml-B 

Battery  Powered  Toothbrush 


IHTRODUCTORY  OFFER 


BUY  6  FOR  THE 
1  PRICE  OF  5 


BrannOralB 

Crossaction  Power  Toothbrush 
C0BL0BAB1010 

-  Unique  Crossaction  bristles 
reach  between  teeth  to  remove 
plaque 

-  Rotating  powerhead  to  remove 
plaque  in  hard  to  reach  places 

-  More  cleaning  power  in  ever/ 
stroke 

-  Batter/  operated 

-  Includes  I  x  Duracell  AA  batter/ 

SSP:  £7.99  to  £4.79 
NET:  £2.95 

IP:  £3.02 


BraunOral-B 
Crossaction  Power 
Toothbrush  Refills 

CODE:  0RACBP1-2 

-  Card  of  2  medium 
brush  heads 

SSP:  86.99  to  £5.29 

NET:  £3.95 


NET-E3.29 


WITH  FOC 
PRODUCT 


TEL  020-8204-2224  EMAIL  salesmashcoalccom  FAX:  020-8204-0224 

t&Ol  NHPRICTSARlAniRSlTfLlMMT  DISCOUNT  OF  2.5°a.  GOODS  SUB11CTT8  AVAILABILITY 


The  Lavender  Wheatbag 


A  natural  safe  re-useable  compress  for 
hot  or  cold  use. 


for  more  information 

The  Original  Wheatbag 
Company  Ltd 

PO  Box  437,  Woking,  E^l 
Surrey,  GU21  4FU  M&li 
Tel:  01483  598483  XS**<# 
Fax:  0)276  855564  ^^^g^ 
E-mail:  info@whealbag.com 
www.wheatbag.com 


PHARMACY  SOP'S  RESOLVED 

LPC  approved  solution  to  the  pending  RSPGB  2005  requirement. 

Surpass  all  RSPGB  requirements  •  Protect  your  professional  status  •  Exceed 
your  patient  needs  •  Minimise  Errors  •  Consolidate  your  dispensary  performance 

10  Chapters  detailing  all  areas  of  Standard  Operational  Pharmacy  Procedures 


Subscription 


&  info:  www. psop.co.uk 


l_l 

Prepayment  is  required  for 
advertisements  under  the 
value  of  £100. 
"The  following  Credit  Cards  are 
accepted  for  prepayment  of 
advertisements;  Access,  Mastercard, 
Visa,  Eurocard,  and  Switch. 
Direct  debit  by  arrangement. 


Chemist  i.Druggist  1 0  January  2004  33  CO 


Backissues 


Gordon's  Chemist  in  Bangor, 
Co  Down,  will  be  without  two  key 
members  of  staff  for  one  weekend 
in  February.  Pharmacy  Travel,  the 
travel  agency  for  everyone  in  the 
business,  is  to  blame. 

Pre-registration  graduate  Fiona 
Whyte  was  the  winner  of 
October's  prize  of  a  three-day 
break  for  two  in  a  Historic 
Country  House  Hotel. 

"Sorry  it  has  taken  so  long  to  let 
you  know,  but  since  I  am  taking 
the  manager  of  my  shop,  Sianine 
Hanna,  it  has  taken  some  time  for 
us  to  organise  when  we  would 
both  be  able  to  go!"  she  says. 

Fiona  and  Sianine  will  be  gone 
for  three  days  to  Thoresby  Hall 
Hotel  in  Nottinghamshire. 

For  details  of  this  month's 
Pharmacy  Travel  family  offers 
and  prize  draw  see  opposite  this 
week  or  look  in  this  month's 
Community  Pharmacy  magazine. 


(right)  and  manager  Sianine  Hanna  -  off  to  Robin  Hood 
country  in  February 


Swiss  doctors  watch  clocks 


British  GPs  w  ho  complain  that 
patients  waste  their  time  may  be 
eager  to  see  how  a  new  Swiss 
system  works  out.  There,  doctors 
have  started  charging  patients  for 
every  five  minutes  they  spend  with 
them.  This  includes  the  time  taken 
to  say  hello  and  goodbye  and  make 
notes  after  the  patient  has  left. 

The  new  legislation  came  into 
effect  on  January  1  and  aims  to 


contain  health  costs.  Most  patients 
w  ill  not  be  affected  by  the  new 
system  as  all  medical  bills  are 
footed  by  their  compulsory 
private  health  insurance. 

However,  the  medical  profession 
is  less  than  happy  with  the  new 
system,  saying  that  the  amount 
of  detail  contained  in  the  rules 
adds  pressure  to  its  ah  ead) 
stressful  lives. 


Atkins 
beached 

Anyone  looking  to  shift  some 
excess  Christmas  weight  but 
concerned  about  the  possible 
side-effects  of  the  Atkins  diet 
may  be  interested  to  hear  about 
the  South  Beach  Diet. 

Apparently  it  is  all  the  rage  in 
the  USA  with  many  celebrity 
fans,  including  Oprah  Winfrey 
and  Bill  Clinton. 

South  Beach  differs  to  Atkins 
by  balancing  moderate  amounts 
of  proteins  and  fats  with  a 
carbohydrate  routine  based  on 
the  foodstuff's  glycaemic  index 
(GI).  GI  grades  food  on  the  rate 
it  raises  blood  sugar  levels,  so 
high  GI  foods  like  white  bread 
and  bananas  are  considered 
"bad",  whereas  low  GI  foods 
such  as  oily  fish,  apples  and  milk 
are  considered  "good". 

The  first  phase  of  the  diet 
lasts  two  w  eeks  and  cuts  out  all 
carbohydrates,  alcohol,  fruit  and 
dairy.  The  second  and  third 
phases  reintroduce  these  foods 
until  a  common  sense  eating  plat 
is  established. 

Cynics  may  be  interested  to 
know  that  the  diet's  creator,  Dr 
Agatston,  is  a  cardiologist,  who 
formulated  the  diet  to  prevent 
heart  disease  and  then  noticed 
that  patients  lost  weight.  His 
hometow  n  of  Miami  influenced 
the  name  and  a  craze  was  born. 


Belgian  antibubbly      j  Low-fat  cat  snacks 


A  Belgian  researcher  may  have 
upset  advertising  heads  in  the  beer 
industry  by  likening  the  drink  to 
dishwater.  His  comment  followed 
the  successful  creation  of 
antibubbles,  the  opposite  of 
bubbles,  in  beer  (below). 

An  antibubble  is  a  thin  film  of 
air  inside  a  liquid  enclosing  a 


pocket  of  the  same  liquid.  This 
differs  from  a  bubble  w  hich  is  a 
thin  film  of  liquid  in  air  enclosing 
a  pocket  of  air.  The  different 
structure  of  an  antibubble  means 
that  it  moves  down  in  liquid, 
instead  of  up. 

The  phenomenon  of 
antibubbles  cannot  be  created  in 
pure  water,  alcohol  or 
oil.  However,  beer 
contains  a  protein 
which  acts  as  a 
surfactant,  and  this  led 
to  the  unfortunate 
comparison  drawn  by 
the  lead  researcher.  All 
of  which  is  bound  to 
please  British  real  ale 
fans  who  have  always 
maintained  that 
continental  beers  are 
only  good  for  one  thing. 


Snacks  that  are  healthy  and  fun 
to  catch  for  cats  may  be  available 
soon,  as  US  scientists  have  created 
cholesterol-free  mice  using  genetic 
modification. 

The  research  team  altered  a 
gene  that  encodes  a  cholesterol- 
making  enzyme.  Apart  from  being 
infertile  and  25  per 
cent  smaller  than 
would  normally  be 
expected,  the  newborn 
pups  appeared 
healthy.  The 
results  came  as  a 
surprise  to  the 
scientists  as  cholesterol 
has  alwavs  been 


Dp 


thought  essential  for  survival. 

Humans  w  ith  a  similar  genetic; 
mutation  are  extremely  rare  and 
the  two  known  cases  both  died  as 
result  of  multiple  organ  failure. 
Despite  this,  the  scientists  are 
optimistic  the  discovery  may  helrjj 
to  develop  new  cholesterol- 
lowering  drugs. 
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Harcourt  Sands  is  tucked  away 
on  the  eastern  tip  of  the  Isle  of 
Wight  between  Ryde  and 
Seaview,  adjacent  to  Puckpool  Park. 
This  Renowned  Holiday  Village 
sweeps  down  to  an  award-winning 
beach  w  ith  wonderful  golden  sand 
and  panoramic  view  s  across  the 
Solent.  The  extensive  leisure  facilities 
ensure  your  days  can  be  as  action 
packed  or  as  relaxing  as  you  wish, 
come  rain  or  shine. 

There  are  magnificent  indoor  and 
outdoor  pools  (both  with  a  great 
water  flume)  and  an  almost  endless 
list  of  activities  -  everything  from 
crazy  golf  to  snorkelling  and  from 
archery  to  the  toboggan  run. 

Rules  1  This  competition  is  open  to  any  pharmacist  or 
)ermanent  member  of  staff  who  works  at  an  address 
which  receives  either  Chemist  &  Druggist  or 
Community  Pharmacy  2  Competitors  may  enter 
:hrough  C&D  or  Community  Pharmacy,  but  may  only 
submit  one  entry  Double  entry  will  disqualify  both 
antries  3  Entries  must  be  on  an  original  coupon  from 
WD  or  Community  Pharmacy,  and  to  be  eligible  for 
Ihe  prize  entrants  must  correctly  answer  the  question 
on  the  coupon  4.  The  prize  offered  will  be  as  stated  No 
alternative  holidays  or  cash  prizes  will  be  offered 
5  Names  ot  winners  will  be  published  in  C&D  and 
Community  Pharmacy  6  In  any  dispute,  the  decision 
of  CMP  Information  Pharmacy  Group's  publishing 
director  will  be  final  and  no  correspondence  will  be 
entered  into  7.  Employees  ot  CMP  Information  Ltd, 
travel  Clubs  International  and  trading  divisions  and 
'heir  immediate  families  are  forbidden  to  enter  8  No 
purchase  is  necessary  to  participate  9  The  closing 
date  for  this  month's  competition  is  as  printed  on  the 
entry  coupon 

Data  supplied  to  CMP  Europe  Ltd  and  CMP  Information 
Ltd  may  be  shared  with  any  member  of  the  United 
Business  Media  Group  world-wide,  associated 
companies  and  subsidiaries  lor  the  purposes  of 
customer  information,  direct  marketing  or  publication 
Data  may  also  be  made  available  to  external  parties  on 
3  list  rental  or  lease  basis  for  the  purposes  of  direct 
marketing  If  you  do  not  wish  data  to  be  made  available 
o  external  parties  on  a  list  rental  or  lease  basis,  please 
ivrite  to  the  Data  Protection  Co-ordmator  CMP 
information  Ltd,  Dept  PHP649,  FREEPOST  LON  15637 
Tonbridge,  TN9  1  BR  or  Freephone  0800  279  0357 


•  Holiday  Villages 


A  hearty  English  breakfast  sets 
you  up  tor  the  day,  a  superb  lour 
course  dinner  is  served  every 
evening  and  nightly  entertainment 
includes  spectacular  shows,  live 
music  and  cabaret. 

The  superb  supervised  kids 
programmes  include  the  Mini  Lab 
for  under  5's;  Fun  Lab  and  Pre  T  for 
the  5  to  12  year  olds  and  Teenage 
Territory  for  13  to  17  year  olds. 
Ambassador  guest  rooms  offer  en- 
suite  bathrooms,  remote  control 
colour  TV,  tea/coffee  making 


icilities,  hair  di  vers  and 
complimentary  toiletries. 

If  you  decide  to  venture  out 
and  explore  the  island  there's 
plenty  to  see  including  Carisbrooke 
Castle,  Osbourne  1  louse,  The 
Needles,  Isle  of  Wight  Steam 
Railway  and  the  Shipwreck  Centre 
and  Maritime  Museum. 

The  prize  is  for  2  adults  and 
2  children  under  IX  and  can  be  taken 
any  time  between  23  April  and  <N 
October  2004  (subject  to  availability). 
It  includes  3  nights  in  an  Ambassador 
room  at  I  larcourt  Sands  w  ith  hall 
board  meals,  all  leisure  activities/ 
entertainment  and  complimentan 
wine  and  fruit  on  arrival. 


Call  now  08705114488 

9am  to  8prn  Monday/Friday  -  9.30am  to  5pm  Saturday 


A  combination 
of  generous 
discounts  and 
exclusive  offers 
always  ensures 
excellent  cost 
savings  on: 

✓  Activity  holidays 
Airport  car  parking 
Airport  hotels 
Airport  lounges 
All-inclusive  resorts 

✓  Apartments 

'  Beach  clubs 
Boating  holidays 

✓  British  holidays 

✓  Camping  holidays 
■   Car  hire 

Citybreaks 

✓  Coach  holidays 
Country  house  hotels 

t/  Cruises 

✓  Escorted  tours 

✓  Flights 
Fly-drive  holidays 

t/  Golfing  breaks 
v  Health  spas 

✓  Holiday  villages 
1/  Hotel  bookings 

Independent  travel 
Motoring  holidays 
'  Package  holidays 
Safaris 

✓  Sailing  holidays 
Shortbreaks 
Ski  holidays 

Special-interest  holidays 

✓  Sports  holidays 
Theatrebreaks 
Theme  parks 
Villas 

'  Yachting  holidays 

For  further  information 
call  Pharmacy  Travel 

08705  114488 

A  service  provided  by  TCI 
Direct  (ABTA  55821) 


r 


Entry  coupon  Jan1004CD 

Closing  date  February  9,  2004 

Q  What  is  the  total  primary  care  funding 
increase  planned  by  2007? 

A 


Name 


Pharmacy  address 


Signature 


Send  your  entry  to:  Pharmacy  Travel,  CMP  Information,  Sovereign  Way,  Tonbridge,  Kent  TN9  1 RW 


AFTER  ALL 

THESE  EARS" 


EAR  DROPS 


Dual  action 

to  help  remove 
hardened  ear  wax 

Reduces  the  need 
for  syringing 

Easy  squeeze  bottle 


0 


2 


otex 

EARDROPS  r 


8ml  e 


The  best-selling  ear  wax  treatment* 
Clinically  proven  to  reduce  the  need  for  syringing 
High  profile  national  TV  campaign  throughout  the  year 
New  packaging  for  even  bigger  sales  . 

Available  only  from  pharmacies.    Contains  urea  hydrogen  peroxide. 

OTEX  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd,  Hitchin,  Herts,  SG4  7QR,  UK.  Distributed  by  DDD  Ltd, 
94  Rickmansworth  Road,  Watford,  Herts,WDI8  7JJ,  UK.  Indications:  For  the  removal  of  hardened  ear  wax. 
Legal  Category:  [F]  Further  information  is  available  from  DDD  Ltd,  at  the  address  above. 

*Source: IM 


i  urn 


